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PART I. 



Gynecological Diagnosis, 



G ynocolo ofical Dia^nosi s 



AND 



General Gynecological Therapeusis, 



CHAPTER I. 

INTRODUCTORY REMARKS. 

TT^V^EN at the time of Hippocrates, Soranus and Galen, the treatment 
of the diseases of women liad readied a high grade of development, 
but the science only began to be established on a firm basis, when exact 
methods of physical diagnosis, the use of the sound, and of specula of 
various nature, of dilating measures, and above all when the bimanual 
examination had raised it to a level with other constituent parts of surgery. 

Although in France, as early as the year 1550, midwifery was largely 
tjiught by eminent surgeons, it was not till the last century (Gregoire 
1720, Fried 1728, Heistor 1754, Roederer, 0. C. v. Siebold, Denman, and 
others) that male students of medicine received practical instruction in 
obstetrics. With the opening of the first lying-in hospitals (in Germany 
by Roederer, of Gottingen, 1751) Ixjgan the separation between surgery 
and obstetrics, but until recent times gynecology remained simply a con- 
necting link between them. Up to to-day indeed a large majority of 
pure gynecological cases were admitted and treated in surgical clinics, 
and from surgeons were formed the most distinguished gynecologists and 
teachers of the present day. 

The study of gynecology, that is to say, of women and their diseases, 
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is much more difficult than that of tho other Bcieiices. This difficulty is 
in part dependent on the fact tliat the art is as yet in a partly formatiTe 
stage, and that more hrilliant results are more easily ohtainable in other 
departments of medicine, for methods of research in gjmecology are by 
no means so certain as is sometimes claimed So long as the results from 
examination by means of the tactile sense differ so markedly in the diag- 
nosis of the diseases of women, — and this is what is to be expected from 
the position of the genital organs, — so long is it impossible to compare 
these results from those obtainable from the use of the other senses. 
There is certainly a vast difference between the perception of a color, of 
a tone, and the sensation of liardness, softness, etc. The tactile sensa- 
tions acquired by one individual are different from those acquired by an- 
other. One man may think ho has reached exactness, and form such a 
s(?ale for hiniriolf, but it is difficult to imimrt the same to another. In 
addition to tho obstacles in the way of exact diagnosis from the side of 
the mwMi of touch, many of the organs of gtMieratiou, as for instance the 
tubes, the ovaries, and the ligaments, are still, notwithstanding the 
progress made in our methods, frequently inaccessible to careful exam- 
ination, and yet it is all-es^itial that the student should be made to feel 
for himself, in order that he may properly acquire the necessary knowl- 
e<!go. In almost every other department of medicine the opportunities 
for instruction are better; as, for instance, that which may be learned from 
IH3rcuKsion and auscultation, from the use of the ophthalmoscope, laryngeal 
mirror, ear speculum, and further the demonstration of external diseases 
is {K)SHible to a greut<?r number without damage to tho patients. Par 
otherwise is it in gynecology, where the nnml)er who examine must needs 
bo less. It is noteworthy, too, that lis yot tho number of gynecological 
clinics is small. It is furthermore directlv to the interests of tho 
teachers, of the learners, and of the patients as well, that gynecology 
should Ik) rendered entirely separate from obstetrios, and that there should 
be 8e|Mirate clinics and instruction in the one and in the other. 

A further, and possibly the greatest, obstacle in the way of the pupil, 
is the psychi(;al behavior of the patients; the imimssibility of obtaining 
exact data in the history, and the reluctance with which women submit 
to examination by the physician. 

The uncertainty of the results of our objective examination makes it 
all the more importtmt that we should obtain all i>ossible information in 
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regard to tlie symptome, a taek which is often very difliculf., and yet on it 
frequently must depend the diognoiiiB and the treatment, sinoe we must 
resort to symptomatic treatment in many cases of chronic incurabio affec- 
tions, in particular when through minor thompeutical meaaures we may 
obtain time for the institution of more radiwil means. 

The e.tiict obtaining of the symptoras requires much patience and in- 
genuity on the part of the physician, bnt still more the proper apprecia- 
tion of the relation uxistiug between these symptoms and the afterward 
determined changes in the genital organs, the n>ore so since many of the 
Bjmptoma may be prcsuut in conjunction with any disease of these 
organs. 

The eymptoms which may be evoked in distant organs by disease in 
the genital system are: gastric, very frequently, such as heaviness in the 
stomach, regurgitation, nausea, vomiting, loss of appetite; fnrther ab- 
normal function of the sensory, motor and trophic nerves, which are 
inclnde<l under the term hysteria, sueh as hypereethesia, anesthesia, neu- 
ralgias {migraine, intercostal, maatoilynia, etc.); spasms, vaginismus, the 
globus hystericus, singultus, general convulsions, respiratory spasms; 
further, paralysis, local congestions, chloasntft> acne, eczema, urticaria; 
finally, alterations in the psychical functions,. Although, in times past, 
on the authority of Homberg, hysteria was considered as ever a reflex 
neorosis from the genital organs, to-day we have gone to the opposite 
extreme, since tliero are very few who grant much connection between 
gVTiecology and neuropathology. Wlitin, however, we see a marked case 
of hysteria or neurasthenia, etc., cured concomitantly with the relief of 
some affection of the genital system, it is very difficult to pcrsnade oneself 
that there docs not exista direct causal connection between the two affec- 
tions, and in many iustances, indeed, the nerve tracts may bo demon- 
strated along which the reflex influence may extend. In other instances, 
indeed, the relation is not so clear, and we are not in a position to affirm 
that we have weighed all the etiological factors correctly, that the diag- 
nosis was exact, or tiie treatment justified. A more careful estimation, 
indeed, of the cause of hysteria rests in the future; at any rate we are not 
further concerned with it here. Still, whether we consider hysteria as a 
reflex neurosis, or as duo to lack of nutrition of the nerves, and a result- 
ing weakness of their elements, or not, the truth is that it is the duty of 
the physician to allay any ^Tossible source of irritation, aud it is apparent 
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that the gynecologist most frequently sees the organs whence such irrita- 
bility may emanate. 

It is seldom that those symptoms are lacking which proceed from the 
genital organs themselves or from those in the neighborhood, such as 
abnormal sensations of heaviness, of distension, of sharp, penetrating, 
lancinating, dragging pain in the abdomen or in the back, which fre- 
quently are marked in the intermenstrual period; further anomalies in 
secretion, either qualitative or quantitative; and finally, disturbances in 
function. The menstrual periods are irregular, either too profuse or too 
scanty, they are accompanied by varying painful manifestations, cohabi- 
tation is a torment, or sensation is absent, or the act is not possible; fre- 
quently there exists sterility either from lack of conception, or from lack 
of ovulation.* 

From the side of the neighboring organs we may mention: Swelling 
of the abdomen, disturbances of vesical or rectal function; dysuria, re- 
tention and incontinence of urine, painful defsecation, constipation, rectal 
tenesmus, hemorrhoids, and finally, cystitis, pyelitis, compression and 
obliteration of the ureters, with the consecutive changes, inflammation of 
the rectum, the large intestine, etc. 

The etiological factors must be inquired into after the obtaining of 
the symptoms, and it is of the highest possible importance to remember 
that it is not sufficient to obtain one symptom or a group of symptoms, 
but that we must study the individual in her entirety/ As a rule, the 
patients themselves volunteer the relation of their symptoms, and they 
will simply become confused if the physician endeavors to force upon 
them a diflPerent manner of telling their story. There are instances, 
however, where the symptoms complained of will direct attention in an 
entirely different direction. 

The etiological factors concern the health of the parents, of the sisters, 
of the grandparents (heredity), of early childhood (anomalies in develop- 
ment, scrofula, syphilis, rachitis), the first appearance of menstruation 
and its after course, later diseases (chlorosis, heart affections), abortions 
and labors, the course of the puerperium, the climacteric period, and 
finally, the diseases which have affected the patient. 

These etiological factors may be grouped as predisposing or as direct, 
the latter being the social condition of the patient and her manner of 
life, trauma, excesses of various nature, (venery, infectious coitus, onany. 
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otc.)^ the application of pessaries^ injections, caustics, injaries during 
labor, etc., and the length of time since, and the circumstances under 
which thd injuries were received. Menstrual hyperemia, the puerperium, 
the period of puberty, and of the change of life, are the most important 
etiological factors. 



CHAPTPJR II. 

DESCRIPTION OF THE METHODS OP EXAMINATION AND 

THE OBTAINABLE RESULTS. 

• 

"TIT AVING obtained the rational history, the physical signs are next to 
bo determined. There are a number of diagnostic measures at our 
disposal, for the examination of the internal genital organs, the vagina, 
the uterus, the ovaries, the tubes, the ligaments, which although they 
are not different from the same measures as used in surgery, still are 
somewhat peculiar from the position of the above organs. Certain of 
the methods of examination are not at all special, such as acupuncture, 
the exploratory incision, the diagnostic excision, and they will, in connec- 
tion with the chemical and microscopical examination of the excretions, 
secretions and tissues bespoken of together with the description of special 
diseases of the genital organs. Aside from these, the following methods 
are at our disposal: 

a. Examination by means of the sense of touch: Palpation of the ab- 
domen, the touch, including the combined examination by the vagina, 
rectum, urethra, bladder, the use of the sound. 

b. Examination by sight: Inspection, mensuration, the speculum. 

c. Examination by the hearing: Percussion and auscultation. 

The older writers, Meissner and others, claimed that they also reached 
a diagnosis by means of the smell, but to-day taste and smell are not in- 
cluded among our diagnostic measures. In addition, however, there are 
instances whore, in order to reach a more exact diagnosis, it is necessary 
to dilate the genital canal, in particular the cervix, by bloody or non- 
bloody operative means. 

Other authors have divided the methods of examination differentlv, 
as, for instance, West into manual, instrumental and ocular inspection, 
Hegar and Kaltenba6H and Schrdder into manual and instrumental, 
Kiwisch and Amann into external and internal means, e^c. We will, 
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, ftinril'iri the methods of esamiiiatioa in the order in which 
' pnctiokl ucperieiico has sanctioned their usage. 

The general routine differs, of course, according to circumstances, 
but ordinarily it will bo as follows: Inejwction of the abdomen (poaaibly 
the nmmmce), palpation, mensuration, percussion and auscultation, in- 
spection of the external genitals, simple and combined touch of the 
vapiiKi ^nd, if necessary, of the rectum and the blatlder, the use of the 
sound and of the speculum. Dilatation of the cervix for diagnostic pur- 
poses, as well as artificial prolapse of the uterus, always follow resort to 
tlie othei' raetliods, and, therefore, are spoken of last and as preparatory 
to therapeutical measures. The above routine sc)ieine is the simplest, 
but it may often hare to be altered. 

In making an cxamimLtion, also, it is essential in our own Interest to 
follow a curtain routine. It is wrong simply to proceed far enough in 
our examination to roach a diagnosis which will explain the symptoms, 
for thus we may overlook essential abnormalities, either on account of 
faulty estimatiou of the cause of tlie symjitoms, or else becanse those de- 
tected give rise to no gymptoms. It is our business to make a complete 
exhaustive examination, and to search the genital system as well for the 
presence as for the absence of abnormalities. 

Sometimes external causes render an exhaustive diagnosis impossible. 
Aside from the objections of the individual, which are, however, rarely 
insuperable, — and the higher the individual in the social scale, the less the 
resistance. —there occur narrowings and occlusions of the genital canal, 
which render the touch and the specular examination impossible. The 
puerperal state, certain kinds of hemorrliage, contra- indicate the sound, 
as also inflammatory aifectious of the uterus or its surroundmgs, prooesses 
which necessitate examination with the greatest possible care. 

In no other branch of medicine may injury be so readily in&icted 
during an examination, as in gynecology-. The more skilled the examiner 
the more carefully and gently will he examine, and aside fi-om the risk of 
inflicting injury, we should proceed gently in order not to add pain to 
the dis.igreoable nature of the examination. The simple vaginal touch 
may even cause Inflammation, denudation of epithelium and hemorrhage; 
the bimanual palpation may load to tearing of adhesions, rupture of cysts, 
«to,; the sound and the speculum, if roughly used, may cause great and 
even fatal injury, as also the dilating measures and discission of the 
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cervix. Here, as in case of overy manipulation, we must eetimato the 
worth of the exploratory method as regards the obtainable results with 
the possible dangers to which we subject the patient. 

In general, it is of indisputable importance to reach an exact diagnosit 
st the first examination, but this is often difficult or else impossible. In 
case of version and flexion of the ntems, tumors of this oigan or of its 
annexes, suspicion of pregnancy or carcinoma, repeated examinations are 
essential, in order to determine the infinenoe of distenuon of the rectmn 
and of the bladder, of bodily exertion, of menstrual hyperemia, on the 




position of the genital organs, and ou the alterations in size or con- 
sistenoy. In difficult cases, especially of tumors, a control examination 
is especially necessary. 

The intermenstrual period sliouM be elected for examination and 
local treatment, for the reason tliat then the conditions approximate 
nearer the normal, and there is leas danger of inflicting injury. Simp- 
son, however, in 1844, pointed ont that the changes present during men- 
struation may be utilized for purposes of diagnoeis, especially since the 
cervix is patent, and it is possible to penetrate partially into the uterine 
cavity, and to recognize abnormalities, the determination of which would 
otherwise call for diagnostic dilatation. It is peculiarly important in 
case wo suspect fibroids, intnUuterino polypi, or foreign bodies in the 
uterus, to examine during the period of menstruation. 
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The examination had best be undertaken at a time of the day 
when the individual is under normal conditions. After eating or exertion 
an examination had better^ if possible, not be undertaken, also during 
the course of an intercurrent disease, which renders the patient locally or 
generally more sensitive. 

The results of the examination should be recorded. It is of great 
assistance to use a scheme like those devised by J. B. Schultze, Spencer 
Wells, Beigel, Eocks, and others, in which the findings may be outlined. 



CHAPTER III. 

THE POSITION OF USE IN GYNECOLOGICAL EXAMINA- 
TIONS. 

n^HE simple vaginal examination, the most important of all methods, 

is performed in one or another position of the body, in standing, in 

the dorsal, abdominal or lateral position; bat when it is desirable to make 

a complete examination, or when other means besides the touch are to 




be used, then that {position is to be chosen, in which these methods may 
be resorted to in the simplest and most thorough manner, and with the 
least possible exposure of the patient. 

Accordingly, for the purposes of a gynecological examination, the 
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following positions are of utility: 1. Tho BtaiuJiiig; 2. The dorsal; 3. 
The abdominal; 4. 1'he lateml. Tho ilorsal position is subdivided ab 
follows by Hegar and Kaltenbacb: a. The flat dorsal, where the occipat, 
the spinous processes, tho shoulder blndes, tlie lower part of the sacrum, 
tlje knees and lieela of the patient are in the horizontal line, or where 
tho thighs are only bent sufficiently to make a right angle with the legs. 
b. The dorsal position, where the thighs are sharply flexed so that the 
knees rest against the thorax (Simon "a position). 3. That position where 
the upper part of the body ie lifted up, tliat is to say bent towards tho 
pelvis, (the lithotomy position). 

By the abdominal position is meant that in which the posterior sur- 
face of the body looks npwartl. The pare abdominal poajtion is of no 
utility for an examination of the genital organs, but the intermediate 
postures, such as the knee-elbow or the knee-chest, liavo many advantages. 

Only that lateral position is of use wliere the thiglis are bent at a right 
angle to the hips, and t!ie sacral vertebral surface is brought upwards, a 
position whicli is a combination of the lateral and the dorsal. (Slms's 
lateral position.) 

For the pnrpose of these different positions, excepting of course the 
ereot, an examining tabic is necessary. Where the patient is very sick 
we are often obliged to make our examination by the bedside, and the 
abdominal as well as tho vaginal examination may be well instituted, 
provid&l the mattress be not too soft. Where it is necessary to use instru- 
ments, a bolster should be placed under the pelvis of the patient, so that 
tho external genital organs may bo raieod to a higher level, and the but- 
tocks be brought to the very edge of the bed, the feet resting on chairs, 
and thus a fairly free access to the genital organs may bo attained. The 
majority of gynecologists use more or less complicated and convenient 
examining couches, such as those of Holmes, Baumgnrtner, Bozeman, 
Briihs, TjeUond, Chadwick and others. 

WhatovL'i' table is used should have the following characteristics: It 
should be long enough and broad enough to allow of the assumption of 
any of tho desired positions, and it should be accessible from all sides, 
with no elevated ridges. It shoidd be high enough not to cause the cx- 
Bminer to stoop overmuch, in order to palpate or auscultate and inspect 
the genitals, without assuming a fati^ing position. The table should 
b^rm, with no sharp edges, and it should have attachable feet supports, 
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like thoeo of Fritfich's, as well as a muvablo top, which can be litbed np^ 
A Buitable ooucli may be improvised in almost any lioam oat of a foar- 
leggid tiiblu, with iiiattreaa and bolster, but tho feet of the patient must 
be held bj oesistants, 

Wbeucver possible the oxaniiuation ahonld be conducted with tli» 
patient ou such a table, and before u window wiiU a good light. Still tre 
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arc often obliged to rest satisfied with a bed or a sofit, am', on the latbei?'! 
nioEt of the methods of exploration may be used, provided it be broad^ 
enough and high enough not to strain tho examiner, and provided thers.1 
be a goo3 light. 

[The table which tlio practitioner needs will vary according to thoJ 
amount of gynecological practici.' he has. Tlie construction of a table ii 
a simple matter, and any cariwnter can make one ample in every reaped 
for general use. Aside from the desiderata mentionot! by Clirobak, it ' 
is essential that the table possess both the lateral and the horizontal I 
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inclinations. Except in an emergency the sofa or the beil aru utterly in- 
adequate for tlie parposeB of a thorough esamination. Tlie various chairs 
are coropUcated. The tables which we figure are as conyenieut and in- 




expensive aa any, our individual preference being ratlier in favor of 
Ooodell'e, on account of its simplicity and perfect adaptability to any 




position. The Ghadwick table has the disadvantage of not possessing the 
lateral incliuation, a decided defect if the examiner has no nurse to hold 
the speculum. The Daggett table we have never personally used, but it 
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is Simple in conBtniction, has the ABsentiul mclinatious, and may bo ol 
taiuod ut very low nitea. 

The objoctton urgc<l against thu ux:Linining tabic, that the putien 







-m\] demur against lying on it, is not at all valid. There is abBOlntcly n 
more exjiosare on it than when the patient is in a chair, or on a lounge 




and the greater ease in oxuminatioiii as veil as the more perfect result! 
are uiiquestioiiahle.— En.] 

Aa regards the position of the pelvis in the various positione, 
IxirTow the following passage from Hegarand Kaltonbach: In the t 
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position the plane of the pelvic inlet niukos un nuglo of 55° with a hori- 
lontal plane passed through the upper border of the symphysis, atjd an 
angle of 45° with a similar plane passing through the centre of the bjui- 
physia; the apex of the uoccyx is on a little higher level than the lower 
border of the symphysis pubis (acconling to Nagole .8 of an inch), its 
□ pper bonier about 3.5 inches below the level of the promontory. The 
foramen ovale is a trifle lower than the inferior hortler of tbe symphysis; 
the vagina runs from in front downwards, and from below upward)^, its 
orifioe and the external genibUs looking nearly directly bsickVarda. The 
orsthra lies forwanis, the anus behind tlio introitns vagiute. The intra- 
ftbdontinal pressure, in the ordinarily erect posture, is jiositivc, measuring 
I according to Si^hatz, from M to 30 cubic centimetres, being lessened on 

^^^H Fiu. a.— Dauurtt'b lUuMiHiKo Tabli. Latkiul PutrnuK. 

marked protrusion of the abdomen, and increased on marked contraction. 
The normal and normally movable uterus sinks down a little and forwards, 
and seems heavier on account of the weight of the superincumbent ab- 
dominal contents. Displacements of the uterns are generally intensified, 
although they may be lessened. The changes in position of tlio pelvic 
organs give frequently very valuable information in regard to the state 
of the ligaments under the iniluenee of pressure, from distension of the 
neighboring rectum and bladder. While, for oiample, when the bladder 
ie empty, the uterns is antevorted, which position is intensified in the erect 
pcisture; and while in case of distended bladder in the upright position, 
the uterus sinlw deeper, where there exists shortening of the ligaments 
oil one side, which is not detected in the dorsul position, in the erect 
position lateral deviation may be recognized, 
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I'hc examination in the erect position must needs be incomplete. 
Simple vaginal touch may be made, but the bimanual is imposable, owing 
to the contraction of the abdominal muscles, and the advantage of haying 
the uterus nearer the 6nger is offset by the fact that the thick natoe 
proTcnt deep insertion of the hand. Inspection of the external and in- 
ternal genitals cannbt, of course, be resorted to. Notwithstanding, the 
erect position is frequently used when we are desirous of quickly inform- 
ing ourselves of all that is possible by the vaginal touch, and further, in 
case of version, flexion, or descent of the uterus, when we desire to de- 
termine the influence of abdominal pressure on the displacement or on 
any boily foreign to the }>elvis, or on the position of tampons or pessariee, 
which we may have inserted into the vagina. 

In Germany and in Fnince the dorsal positions are mainly used for 
purjioses of examination, and it has wrongly been objected to these posi- 
tions that they are more uncomfortable and exposing than the lateral 
position, which the Americans and the English use. Since Sims popu- 
larized examination by means of the speculum in the lateral position, it 
has also frequently been used for the vaginal touch, and under certain 
conditions it luis advantages even as has the knee-elbow. In the dorsal 
])08ition inili>ation, i^ercussion and auscultation may be performed to 
better advantiige, the vaginal touch, the sound, and inspection certainly 
as well as in the lateral, but the bimanual palpation can unquestionably 
be better resorted to in the dorsiil than in the lateral or abdominal posi- 
tions, and chloroform is more readily lul ministered. 

The simple dorsal position, with the body straightened out, is the 
most unfavorable for examination. The abdomen is ordinarily convex 
externally and tense, the intra- abdominal i)ressure, although less than in 
the erect position, is greater than when the thighs are flexed at about a 
right angle, and the entrance into the genitals is more difficult in com- 
parison with any position where the pelvis is lifted up or bent back- 
wards. In this position the plane of the pelvic inlet forms an angle of 
30° with a horizontal plane through the sacral promontory, the angle 
opening outwards, the symphysis from above backwards and from below 
forwards, at an angle of 45®, and a horizontal plane through the promon- 
tory cuts the upper half of the introitus vaginae, and the dorsal column 
makes with the conjugate an angle of 135° opening forwards. When in 
this position the thighs are flexed, changes of various kinds occur. Slight 
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flexion Ib expended nt the liip joint, and tlie inclination of tlio pelvis ie 
not altered. When the flexion m greater the pelris is lifted, the vertebral 
culunni is straightened out, there is movement between tlie vertebrae and 
slightly at the sacro-iliac sync bond rosia. The iingle at the junction of 
the dorsal vertebrte with the Banrnm is increiiBed, and tliat with the piano 
of the pelvic inlet is lessened. ^Vliere the flexion is not oxaggerated, the 
pelvis rests on the middle of the sacrum, but in case of great llcxiou the 
SBcmni is lifted up bo much that it only reate on ita up[>er transverse 
processes, and on the lower {>art of the iliac crests. The syinphysie ap- 
proximates the horizontal plane, and its upper isurfaco the promontory 
and the manubrium of tlio sternum. The syuipliysis becomes the highest 
point of the bony jielviB, the foramen ovale lies directly under it, or a 
trifle anteriorly, the vagina extends from above and it points sharply 
downward and backward, its direction npproacbing the perjKindicular, 

The amount of intra-abdominal preBSuro is very variable; the more 
the pelvis is lifted upwards against the thorax, the less the abdominal 
pressure, although it may be increased by the sharp flexion of the thighs 
and traction on the pelvis, since thus the space in the abdominal cai-ity 
is lessened. Nevertheless it is possible to render the pressure iu the ab- 
dominal cavity negative by lifting up the pelvis of the {latient, and by a 
combination of certain respiratory movements. (R3hatz, Ilegar.) 

The position most frequently used for operations (Simon's), where th^ 
thighs are flexed and slightly aliducted, may he assumed on any flat table 
withoHt the presence of assistants, provided the soles of the feet are sui>- 
ported. The abdominal walls are relaxed, so that external and combined 
])alpation may be resorted to with great ease, and there is ample space 
for the nsu of the sound or the speculum, in cases whore we do not intend 
attempting a difficult operation within the pelvis. Every other dorsal 
position, with greater inclination of tho jwlvis, refjuires the help of at 
least two assistants, or of some apparatus for holding the legs. It is ad- 
vantageous, in addition, to lift the pelvis up by means of one or more 
pillows, or by means of a movable central portion of the examining table. 

Of the various abdominal positions, the knee-elbow, as used by Sims 
as early as 1845, is the most fre(|uently utilized. The patient kneels on 
the table, the legs resting flat upon it, and the knees Ijoing separated 
aboQt ten inches. The upper portion of the body is supported on the 
elbows, the forearms lying flat uptm the table, or, better still, to either 
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side of the bead, which rests on a pillow. The elbows are wide apart, - 
the spinal column assumes a curve, concave upwards. The opening of 
the pelvis looks nearly directly downwards, the plane of the pelvic inlet 
meets the horizontal at a very acute angle directed forwards and upwards, 
approaching the horizontal when the spinal column is greatly depressed, 
the symphysis is almost vertical, as also the entrance to the vagina and 
the anus. If the clothing of the patient is well loosened, the muscles of 
the abdomen relaxed, and if the patient breathes with the thorax, then 
all the abdominal organs gravitate forwards and downwards, and the 
pressure in the |)e]vis becomes negative. • It is suflScient now to pull 
apart the labia, and air rushes into the vagina, the uterus sinks down- 
wards and the vagina balloons out. The anterior vaginal wall rises and 
falls sjmchronously with the respiration, to such an extent often that it 
is difficult to see into the vagina. (Kristellcr's respiratio vaginalis.) The 
same entrance of air takes place into the rectum when the anus is open, 
as also into the bladder through an inserted catheter. Where the 
sphincter vaginae is much relaxed, or that of the anus, the air rushes in 
spontaneously without separation of the opening into these canals, often 
audibly, and the same occurs where there is laceration of the perineum. 
When the patient quickly changes her position, the air is driven out audi- 
bly, unless the precaution is taken to keep the vagina open by the finger, 
or else by a catheter. The knee-elbow position is of special utility in 
cases where we wish to examine the pelvic organs in the absence of intra- 
abdominal pressure, or else to test the effect of diminution of this pressure 
on the position of the uterus in connection with tumors. All the pelvic 
viscera and tumors gravitate upwards in so far as their attachments will 
permit, and it is thus often possible to differentiate tumors which appear 
to be connected with the uterus. Small quantities of fluid, which may 
have escaped notice in the dorsal position, flow towards the lowest point, 
and may be recognized by percussion in the neighborhood of the umbili- 
cus: tumors which before occupied the posterior part of the pelvis, ap- 
proach the abdominal wall and the palpating fingers. Palpation is, on 
the contrary, more difficult, owing to the sagging against the hand of. the 
abdominal wall and the pelvic contents; every conjoined manipulation is 
also less readily applicable, as also the simple vaginal touch, since the 
vagina is stretched out, and the uterus has gravitated forward and down- 
ward, and is less readily reached. When a speculum is inserted, we are 
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able to Bee the entire Tiigiiui! wull and n portion of the posterior pouch, 
and in this position operationa on the i^aterior raginal wall are most 
readily performed. 

The kaee-ellx>w position may be assumed on any table or in any bed 
Tthicli is not too soft, and the upper jtart of the body, since tlie ]Ktsition 
is a tiresome one, may be supported on bolsters witli the precaution that 
they do not interfere overinueli witli the tlkoracic breatliing. The pelvis 
mnst be so Eteadied by assistants, as to keep the thighs vertical, for the 
patients always tend to extend the thigiia and to deviate the pelvis an- 
teriorly. To maintain the body in this position during operations, 
Bozeman has deriRed a table and fixation appunitus, on which the patient 
may readily bo kept anesthetized. 




The pure lateral position, with the knees drawn up, is of advantage for 
the inspection of the external genital organs, in jiartioular the perineum, 
the anus and its neighborhood; it may also bo utilized for the better pal- 
pation of certain tumors, as for instance in case of floating kidney, and 
for testing the movability of certain tumors; further, by causing the 
patient to lie on firat one side and then on the other, the alteration of 
the percussion note in case of fluid in the abdominal cavity may be de- 
termined. 

The position devised by Sims and almost uniformly used by him is 
one between a lateral and an abdominal position. The patient reclines 
on ber left side, so that the genitals are opposite the window, the legs 
being drawn up about at a right angle to the thorax, the right leg a trifle 
more than the left; a cushion laid between the knees separates con- 
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yeniently the legs. The left hand is placed on the back, the thorax 
against the table, so that the head rests on the left parietal bone. In 
this position the pelvis is supported on the anterior part of the left crest 
of the ilium, and on the left trochanter, the right iliac crest being the 
highest point of the body. The vertebral column is deviated a trifle 
from the vertical, the sagittal plane of the pelvis intersects the left thigh, 
the anterior surface of the sacrum looking downward and forward. Wlien 
the examiner stands behind the patient, about opposite the introitus 
vaginae, the anterior vaginal wall lies to the right and below, the posterior 
wall to the left and above, the right lateral wall of the uterus above and 
to the right, the left wall below and to the left. If the upper part of 
the body is prone, the anterior part of the body against the table, then 
the intra-abdominal pressure is lowered, and it becomes the greater the 
more the thighs arc flexed against the thorax, and the nearer the body 
approaches the j)ure lateral |x)sition. In comparison with the knee-elbow 
position, the intra-abdominal pressure is greater, but still it may sink 
to uiL 

The right lateral position may be used as well as the left. The harder 
and more resisting the examining table, the better may the lateral posi- 
tion be assumed. On a soft couch or in bed, the pelvis sinks in so deeply 
that the great advantage of this position, the lessened abdominal pressure, 
is largely lost. For the insertion of the duck-bill speculum, the intro- 
duction of the sound, tents and dilators, for the examination of the rec- 
tum, or the combined examination of the rectum and the vagina, for the 
exposure of the anterior vaginal wall, which in this position also rises and 
falls with the respiratory movements, the Sims position is very advan- 
tageous, in particular since it is far less unpleasant and tiresome than the 
knee-elbow. 



CHAPTER IV. 

THE INSPECTION OF THE ABDOMEN. 

QIMPLE inspeution without tlic help of inatnimentB concerns the gen.- 
eriiJ appeariuicc of the borly: tlie sizis weight, walk, eontignratioa 
and iuclinatioQ of the pelvis, curvature of the vertebral column, the size 
and Burfaco of the abdomen, the inguinal region, the lower extremities, 
the development and coloration of the mammEE, the nipples and the 
areolffi. The external genital organs, the internul surfacos of the thighs, 
tlie lower third of the vagina when the vulva is open, may bo inspeoted 
without the help of instrnmonts, .ind inspection should always precede 
resort to the touch or to the sjieculum. 

For purpMeB of careful inspection the different portions of the body 
are uncovered, in the order in which the examination is made; palpation 
may often, however, be made to follow inspection to advantage, as for 
instance where it is a -question of spinal deformity. According to cir- 
cumstances inspection may be undertaken with the patient standing or 
lying, but in any event cure should lie taken to have the attitude a sym- 
metrical one. The changes in tht- ahai>e of the abdomen are often of the 
greatest possible value, since (rt^e fluid in the abdominal cavity will cause 
the abdomen to assume a different shape from what happens, for instance, 
in caeo of a cyst. 

The chief value of inspection is for the detection of deformities of the 
bony skeleton, and above all abnormality In the abdomen. The size of 
the abdomen is to bo noted, and as to whether the normal convexity is 
present or else a concavity, as In case of tbin inilividuals, or as the result 
of certain disease, diarrhcea, for instance, or lead poisoning, or certain 
mental troubles, etc. The amount of increase or of decrease in size, the 
K^lar or irregular distension, the form of the abdomen, the site of the 
greatest convexity, the position of the umbilicus, in particular its retrac- 
tion or projection, the quality of the alwlominal walls, that is to say, their 
distunaibility, etc., are further points to he noted. In excessive disten- 
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sion of the abdomen, the skin is either smooth^ white and shiny, or else 
streaked red or purple-red. In women who have borne children, or 
else liaTe suffered from some cause of abdominal distension, there are 
present on the alxlomen tliose reddish to whitish streaks, the linese al- 
bicantes, which are due to tears of the fibrils of the rete malpighii, and 
which are erroneously considered a sign of child-bearing. From the re- 
seiirchcd of Credr, Casper, and C. Langer, it is evident that these strise 
are not certain evidence of antecedent pregnancy, for out of 100 cases 
in ten none were present. These strias appear generally in the second 
half of pregnancy, often only after its termination, and they also resoJt 
from any disease which is accom}ianied by distension of the abdomen. 
The same stria;, although less frequently, are also found on the skin of 
the thighs, of the thorax, of the lower limbs, of the buttocks even, and 
they never disappear entirely, although after some years they become 
smaller and paler, so that it is often very difficult to detect them. It 
is justifiable and imi)ortant to judge of the age of the strife from their 
appearance. 

The further changes in the anterior abdominal wall to be noted are: 
Abnormal coloration, exanthematous eruptions, the. result, generally, of 
scratching or of the application of medicinal agents, abscesses, heniiae, 
diastases, tumors, abnormal development of the blood-vessels (the caput 
medusae), and the changes in the linea alba. Separation of the recti 
abdominis and their tendons are fre<iuently seen, as also great forward 
projection in the lumbar region, and those changes in position which 
occur in the sternum and in the lower ribs, as the result of great ab- 
dominal distension. Finally, by inspection are determined those move- 
ments which arc due to peristalsis or to the presence of a foetus, the 
pulsation of the abdominal aorta and the respiratory act. 



CHAPTER Y. 

ABDOMINAL PALPATION. 

■fj'^ STERNAL palpation is best performed with tlie (latient ic the dorsal 
position, ami the thighs close together, markod inclination of or 
elevation of the trunk to the half-sitting posture interfering with the 
procedure by diminution of the field of palpation. Other positions, auch 
OK the erect, the lateral and the kneo-elbow, may only be utilized (or 
special purposes, a^ where we wish to inform ourselves in regard to the 
inflnence of change of position, on tumors, fluid, etc. 

The bladder and the rectum must he emptied, and the clothing 
looeeued before resort to iialpation. In order to avoid unnecessary ex- 
posure, the clotjiing should be loosened from around the hips and pushed 
down well until the BymphysiB ia exposed, and since it is essential for 
careful palpation that the hand should rest on the naked skin, the 
chemise should be tucked up around the thorax and tlie abdomen laid 
bare. 

The examiner stands to one side of the patient, and places his previ* 
onaly warmed hands, the nails of which hare been cut, flat on the ab- 
dominal walls, so that the pulp of the fingers may feel the part which is 
to be palpated. To examine the upper portion of the abdomen, the tips 
of the fingers are directed towards the ribs; at the lower portion they are 
pressed down into the pelvis. Under favorable circumstances, and in 
women wlio are not too fat and who Imve bonie children, we may easily 
feel the posterior part of the pelvis, the projecting vertebra?, which the 
inexperienced may take for a tumor, the aorta arul its bifurcation, the 
linea innominaui panialiy covered by the psoas muscle, and tlie promon- 
tory of the sacrum. Tliick layers of fat in the abdominal walls, or con- 
traction of the abdominal muscles or hyperesthesia from pain, will largely 
prevent imliiation or render it impossible. If the hands are placed gently 
on the abdomen, and no sudden pressure made, it is often possible by 
gradual depression, to penetrate deeply into the pelvis, particularly when 
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we endeavor to distract the woman's attention by conversing with her, 
and watching our opportunity for deeper palpation. The direction often 
given to open the mouth does not amount to much, unless the woman at 
the same time breathe quietly. In case of eiaggerated contraction of the 
abdominal walls, we may succeed in palpating to a d^ree during sudden 
change of position, when there are moments of relaxation, or else we may 
before pal^mtion fill the bladder and the rectum with water (Hegar and 
Kaltenbach), on the emptying of which organs the abdomen often becomes 
very soft and pal^mble, as also happens when the greatly distended bladder 
is emptied by the catheter immediately before the examination. In many 
instances chloroform must be administered. The obstacle offered by 
great sensitiveness of the abdominal walls is only overcome by care and 
patience. Hyperesthesia of the abdomen is characterized by the fact 
that gentle })res8ure is ]minful, and that this pain becomes lessened on 
greater pressure. Inflammatory affections of the pelvic organs, however, 
forbid every attempt ut deep |)alpation, which causes incre^ase in the pain 
and also reflex contractions of the abdominal walls. Energetic or rough 
pressure may intensify an inflammatory affection, ru[^ure or stretch 
recent adhesions, or encapsulated exudations^ hematomata, thin -walled 
cysts, etc. 

In palpating it is well to follow a systematic order, b^inning below 
and proceeding up to the ribs; then reversing the fingers and manipu- 
lating from above downwards; finally to the right and to the left of the 
median line. Where it is n question of tumors of the spleen or of the 
kidneys, palpation should also be practised in the lateral position. Tumors 
in the left side will best be felt with the patient lying on her right, and 
vice versa. By means of })alpation we also determine the consistency of 
the skin (edema), and the state of the umbilicus, inguinal and femonU. 
canals, and the lymph glands in the neighborhood. 

In connection with inspection and mensuration, we are able to deter- 
mine the condition of the skin of the abdomen and its neighborhood, its 
thickness, the amount of distension, the nature and the manner of the 
distension. Furthermore, palpation is of especial value in the diagnosis 
of tumors of the abdomen, in particular of those which lie in the pelvic 
excavation, and belong to the genital system. Tumors of the abdomen 
are readily simulated by distension of the bladder and of the intestines, 
and also by total or partial contraction of the recti or pyriform muscles* 
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The distended bladder is recognizeti by its median position, being a. fluc- 
tuating spberical tumor of not infrequently aurprisiDg dimensioiiB, and it 
may be mistaken for tumors or the grwvid uterna. The catheter will, of 
course, clear the diagnosis. Fiecal maeees are ordinarily cylindrical, are 
not aensitive to pressure, aro more or loss movable, of moderate con- 
sistency, may sometimes be flattened out by the 6nger, and disappear on 
evacuation of the bowels. Tumors of the anterior abdominal walls move 
with them, and may bo lifted up with them. All lumoi-s underneath the 
recti, whether extra- or intra- peritoneal, become indistinct when the ab- 
dominal walls contract. In ease of diastasis of the recti it is often possi- 
ble to pcnetnite between them and to palpate the posterior surface of the 
tumors. Palpation must still determine in which of the abdominal layers 
the tumor lies. Its connection with the akin will he recognised by the 
inabiSity to lift a fold from it. It is often difficult, however, in case of 
lai^ tumors, fibroids for instance, which proceed from the rectus or its 
sheath, to decide in regard to their extra-peritoneal seat. 

Intra- iKsritonoal organs and tumors are under the influence of the 
respiratory movements of the diaphragm. Any organ resting against it 
moves downwanl and upward synchronously with it, provided it is not 
fixed by adbesions. This movability will, of course, be limited or not 
be present whenever this organ or a tumor attached to it is, on account of 
its sise, incarcerated in the pelvis, or resting against it. Those oi^ns 
which move markedly during respiration, are the liver, the spleen, the 
fltomach. and in part the intestines; all the other intra-peritonoal organs 
move under the iiifluenco of the above, in particular the intestines, and 
change their position less freely, and this applies csjiecially to tumors of 
the [jolvic organs, except where from tlieii- size they are brought directly 
under the influence of the motor factors. These isochronous respiratory 
movements are readily appreciate*] by the hand, and under favorable cir- 
cumstances by the eye. Those tumors which lie outsiile and under the 
peritoneum, the extra- and retro- peritoneal tumors, move in the above 
manner only when they project markedly into the peritoneal cavity, in 
which case tlioy are frequently pediculated from the peritoneum, as, for 
instance, floating kidneys, long-pedicled ovarian cysts, Gubserons niyomata, 
etc. Other retro-iieritoneal tumors, and also the uterus, do not move 
with tlie respiratory act; those growths which have their site in the 
posterior piirt of the [wlvis, oniy reai-h the anterior abdominal wall when 
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they are large, and they are then under the same influences as the intra- 
peritoneal growths. When they are of less size they do not project much 
anteriorly, they are covered by the intestines, and they only move slightly 
under the influence of deep inspiration. Such tumors, therefore, are less 
palpable. They are in^uenoed more particularly by the intestines, and 
it is essential to differentiate them from ovarian tumors and kidneys. 

The site of the tumor often gives us information in regard to its 
origin. All tumors belonging to the genital system grow upwards, and 
are more or less conical at their upper end. The uterus enlarged by 
pregnancy, sub-involution, metritis, by fluid contents or by tumor, lies 
in the median line of the body, provided that the tumors do not make it 
asymmetrical, or that it is not deviated by other tumors or by adhesions, 
while, on the other hand, tumors of the uterine adnexa and those result- 
ing from developmental anomalies of the uterus, have their site at the 
outset to one side of the mid-line, and only attain this with increase in size. 

Palpation also aims at determining the shape and condition of the 
surface of a tumor, as also the consistency, whether hard, elastic or fluc- 
tuating Alterations in consistency are of importance from a diagnostic 
standpoint. If on palpation we feel that the tumor is especially hard in 
one portion and soft in another, whereby change in shape is caused, then 
we are justified in thinking that there is contractile substance in the 
growth. As for density, it varies from a softness which almost escapes 
recognition, as in case of slightly filled cysts, up to the highest grade of 
hardness, as in ciise of many fibroid tumors, lithopiidions, etc. The de- 
termination of the consistency is often diflBcult, owing to the state of the 
abdominal walls or the deep situation of the growth. This difficulty is in 
part overcome by change in position, or else through resort to the con- 
joined examination, whereby at least a portion of the growth may be 
brought between the hands. An essential diagnostic point is the presence 
or the absence of fluctuation. By this term is understood the faint im- 
pulse communicated to the fingers on pressure on the tumor between the 
hands. According to the nature and rapidity of this impulse, we may 
often decide as to the consistency of the fluid in the tumor and the con- 
struction of its interior. Thus in case of large ovarian cysts the nature 
of the impulse will point to the presence or absence of septa, as also to 
the quality of the contained fluid. Since all largo intra-peritoneal cysts 
rest on the abdominal aorta, we may detect the arterial impulse through 



ABDOMINAL PALPATION. 



fluid, fflule this impulse hoiS no iiiflueuco on £ 



cavity, i 



B it IB broken by the iuteetiaea. The 
) lees certain or not at all bo when one band 



e medium of the 

lid in the abflom: 
determination of Sut^tuation 
is need, or when botli lire too cloae together. 

Certainty us to the existence of fluctuation ie often not obtainable. 
Even the most practised uxamiuer ia often not able to be sure as, to tlie 
presence of fluid, Very soft tumors, as, for instance, certain myomata, 
give this identical sensation, and, on the other hand, very tense cysts may 
not fluctuate at all. Again deep-lying, slightly fiUud cysts, may give no 
seneation of flactuation, and many examiners arc led into error in r^ard 
to the presence of the impulse wave. Sudden pressure on a tumor con- 
taining fluid often gives the impression us of a contained body, of ballotte- 
ment in other wonlsj and we would refer here also to the peculiar tremor 
which characterizes echinococcus cyata, to which Piorry first called atten- 
tion, and which has been noticed by others, and is considered to result 
from rapid and marked fluctuation. 

The connection, also, of abdominal tumors with other oi^ns or tumors, 
may be determined by palpation. Tumors adherent to the abdominal 
walls either move with it, or are firmly attached to it. The sensation of 
rubbing, which is also appreciable on auscultation, suggests a roughening 
of the parietal peritoneum, and also points to the fact that union is not 
very intimate. The union with deeper organs is determinoil by lessened 
movability of the tumors, or motility in connection with them, or may 
be directly felt by pressing the fingers deeply in between the tumor and 
the organ, finding out whether it is possible to separate them. In case 
we are unable to jrenetrate deeply enough to press on the tumor, in 
which event wo suspect bands or adhesions, then we may, as Hchultze 
suggests, cause the tumor to be pulled down or lifted up by an assistant. 
By means of changes in the position of the patient, also, we may often be 
able to determine important points in regard to the origin and connections 
of a tumor, and, as Spencer Wells has pointed oat, non-adherent tumors 
gravitate out of the pelvis on the assumption of the knee-elbow position. 
In order to determine the degree of tenderness, we first make gentle, 
then greater, slower and then ([uicker pressure, also during effort or 
cough on the part of the patient. Tht: region of the csecum, as alt« the 
neighborhood of the vertebral column, where the nerve filaments accom- 
panying the aorta are, ia generally somewhat sensitive. 



CHAf^TER YL 

PERCUSSION OF THE ABDOMEN. 

"DERCUSSION is ordinarily practised with the patient in the dorsal 
position, since in the erect posture the abdominal walls are so tense 
that the note is especially dull. It will often be necessary, however, as 
in case of the presence of free fluid in the abdominal cavity, to use the 
lateral or the knee-elbow (Schonlein) position. It is best to percuss with 
the finger against the exposed skin, either through the medium of a 
pleximeter or directly on the finger, the latter having the advantage that 
during percussion we also obtain information in regard to local con- 
sistency, which may have escaped the examiner during palpation. 

The results obtainable from abdominal percussion are far inferior to 
those from the thoracic, since the condition of the intestine, as regards con- 
tained air and ingesta, differs, and hence the normal percussion tone; and 
since the individual organs vary in position, according to the length of 
their mesentery, and also since they readily change in position, we are 
often unable to determine with certainty such position. In addition we 
lack the ability of comparing the note on corresponding sides, which 
assists us so much in detecting slight alterations in case of thoracic per- 
cussion. 

Percussion of the abdomen affords exact information in regard to the 

position of all the viscera. A common fault of the examiner is that per- 
cussion is made too forcibly, whereby he is likely to overlook slight dull- 
ness. Changes in the percussion note, however, are of value, in that we 
thus obtain information in regard to the thickness of the tissues. Dif- 
ferences in the pressure, also, of the finger or pleximeter give varying 
results, for when we press in deeply, we push the coils of intestine to one 
side, and obtain on percussion the dullness below them, which on gentle 
pressure would not have been noted. 

Vfe need not emphasize the fact that before resorting to percussion. 
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the bladder and the rectum should be emptietl. Jt is beet also to jiurcuss 
aftor a regular order, as, for iuBtanoe, from the engiform cartilage down 
to the symphysis, then in the mamillary and in the axillary line, next 
from the umbilicus transversely to thu right iiud the left into the lumbn/ 
region):. 

Since abdominiLl (Hilpntion gives, in general, ranch more certain in- 
formation, percueaion is generally only of value in determining iia to 
whether intestine lies above tiie examined object or not, and it can only 
answer this purpose where the intostino contains gas. Mader hae resus- 
citated the old metho<l of filling the intestine with water or gas, oven as 
Ko«enbaeh administi:rs seidlitz powder before examining the region of 
the stomach. Fnrthor, percussion is un adjuvant to palpation, in cases 
where the latter cannot be satisfactorily resorted to, as in case of great 
tension or liypercBthcBia of the abtlomeii, or when an abilaminal tnmor is 
80 soft as to escape palpation, or when the tumor is so large as to reach 
to the ribs, where its upper bonier ia beyond the roach of the palpating 
hiknd. 

The intestine disteniled by gas may be recognized by percussion, and 
we thus possess a means of determining the relation of the intestine to 
tumor, or to iluid in the abdomen. We are thus able to dilfercntiate 
tumors one from another, and from connection with the liver or spleen, 
by the tympanitic note which i)ercuBsion of the intestine lying between 
them gives. In case there is present free fluid in the peritoneal cavity, 
it always Reeks the lowest point unless it be encapsulated or adhesions 
interfere witb its frue movement. The intestine distended by gas floata 
on top of the fluid, and when the patient occupies the dorsal position, it 
lies against the anterior abdominal wall in the neighborhood of the um- 
bilicus, provided, of course, that the mesentery permits. When the 
patient alters her position, the fluid still gravitates downwards, and the 
intestines rise upwards. In case of ascites then, the patient being in 
the dorsal position, we will obtain tympanitic resonance in the centre of 
tbo abdomen, and dullness in both lumbar regions. When the patient 
lies on her right side, the note will be dull there and tympanitic on the 
left. The results of percussion are here very precious, when we have to 
diSerentiato between free fluid in the abdominal cavity, and a tumor 
containing fluid. We may fall into error, however, in case there be no 
gas in the intestine or it be not empty. When the intestines are dia- 
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tended by fluids or by solids, they no longer float on the fluid, but being 
heavy they sink to the lowest point. 

In case an ovarian cyst occupies the middle of the abdomen, close to 
the anterior abdominal wall, tympanitic resonance will be detected on 
both sides. Still there are many conditions which may alter this. In case 
there are adhesions which divide up the abdominal cavity, or if the ascitic 
fluid is encapsulated, then, of course, the characteristic alterations in 
position will be wanting. The same holds true of shortening of the mes- 
entery, as frequently happens in chronic peritonitis, when the intestine 
cannot, in consequence, reach the anterior abdominal wall, and, there- 
fore, at the highest point of the abdomen there is dullness. By deep 
pressure on the pleximeter, however, as Peter Frank pointed out, we 
may displace the fluid and obtain a tympanitic note. Small quantities 
of fluid may escape recognition if the patients lie with flexed thighs, for 
then the fluid flows down into the pelvis; we had better, therefore, per- 
cuss in the dorsal position with the nates elevated, or else in the knee- 
chest position. Excessive amounts of fluid are not characterized by 
alteration in level on change in position. 

In case ascitic fluid in small amount is present in the abdominal cavity, 
loops of intestine may gravitate to the lateral regions, and give a tym- 
panitic note in the presence of fluctuation, while in case of cystic tumors 
the note is dull in the presence of fluctuation. Tliis is a valuable diag- 
nostic point which we owe to Speucer Wells. 



CHAPTER VIl. 

MENSURATION OF THE ABDOMEN. 

A BIDE fi-om obBtetric measareineitts of the pelvie. It is important in 
connection witli certain gynecological topics to determine the form 
of the itelvis. Tho external mt^asiirements may be obtained by meanB of 
a pelvimeter, and a moasnring tape in tho ordinary way. Mensuration, 
however, is especially important for noting the rapidity and manner of 
growth of the abdominal tumors. It goes without saying tbat the results 
of each measurement must bo recorded, for it is impossible from only one 
to two measurements to judge of the behavior of organs whicli change 
constantly in position and in size, as well as in their integumentary cover- 
ing. The larger the tumor in the abdomen, tlie less in general will be 
the error in measurement from great compression of tho intestines, and 
from thinning out of the abdominal parietes. It is also self-evident that 
exact meaeurements are only obtainable in case of a certain degree of 
convexity of the abdomen, since otherwise the tape cannot be uniformly 
approximated. 

For purposes of mensuration an inelastic tape, of linen or leather, 
divided into centimeters, should be used. The most important measure- 
ments are: the circumference of the abdomen at the umbilicus, the 
greatest circumference, the distjuicc from the umbilicus to tho symphy- 
sis and the ensiform cartilage, tliu distance of the umbilicus and the 
margin of the greatest circumference from the anterior superior spinous 
processes of the ilium of either side, possibly to the middle of Poupart's 
ligament, and finally the distance of one spinous process of tho spinal 
column from the linea alba. The measurenionto should be made along 
the uncovered body in the standing posture, or better still in the recum- 
bent, and ttie tape should be applied at each meiieuremont along the same 
part of the body. A much more exact idea of tho shape of the abdomen 
may be obtained by means of a kyrtometer, or else by using a malleable 
metal bund, which may be moulded closely to the abdominal mdl, and 
retidns its shape. 

Vol. V.-3 



CHAPTER YIIL 

AUSCULTATION OP THE ABDOMEN. 

T^HE auscultatory signs obtained over the gravid uterus are of the 
utmost importance in diagnosis. Such are the sounds of the fcetal 
heart, which in the second lialf of pregnancy are readily recognizable by 
their frequency, double beat, and the fact that they are not synchronous 
with the rhythm of the mothers heart; further the umbilical souflSe, 
which is not infrequently mistaken for the second sound of the foetal 
lieart, but which is a certain sign of pregnancy, and finally every sound 
which accompanies the movements of the foBtus. Aside from pregnancy 
sounds are also heard, such as: the maternal heart beat, the pulsation of 
the abdominal aorta, sounds due to passage of flatus through the intes- 
tines, to the mixture of ascitic fluid and air^ and finally the sound result- 
ing from the rubbing together of raw surfaces. 

Auscultation is practised with the patient in the dorsal position, with 
the thighs sliglitly approximated — marked flexion of the thighs interferes 
with the examination — and her body elevated enough not to cause the 
examiner to bend over too much. Auscultation may be direct by the ear 
against the abdomen covered by a towel, or else, and this is preferable, 
by means of a stethoscope. The instruments devised for vaginal auscul- 
tation are rarely useful. We must bo careful to apply the stethoscope 
evenly to the al>dominal walls, and not to press on it overmuch, else faint 
murmurs may be overlooked 

Auscultation of the abdominal organs is practised too little, and yet 
it affords us most valuable information. The most important of the 
auscultatory sounds, the so-called placental souffle — which is considered by 
many, Naegele in particular, to be characteristic of pregnancy — is a moro 
or less loud rhythmical murmur, synchronous with the maternal pulse, 
and is heard not only during pregnancy, but also in case of the large 
majority of abdomhial tumors. According to Winckel and to Spencer 
Wells it is heard over fully one-lialf of the solid tumors of the uterus, and 
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much less frequently over ovarian cysts; still Winckel recognized it in a 
case of cyst of the ovary adherent to the omentum. A similar murmur 
lias also been heard over the spleen (Winckel, Birch- Hirschf eld), over 
retro-peritoneal tumors (Winckel), and latterly over a carcinoma of the 
liver (Leopold). It has never as yet been heard over tumors of the 
kidney. Since, however, this murmur is not constant, and since its ab- 
sence is not specially important, its diagnostic value is not very great. 
There is difference of opinion in regard to the cause of this murmur. 
The researches of Veit, Martin, Pernice, Winckel, and others, have 
fairly well established the fact that the source of the murmur is in the 
arteries, although the mechanism of its production has not as yet been 
proved. Purthermore, the nature of the murmur, its systolic increase, 
and frequently its continuous buzzing character, and its presence over 
localities where there are no large arteries, make it likely that it may also 
be produced in distended capillaries (Leopold). 

It is often important to determine whether the murmur is over the 
tumor itself or in its neighborhood. Changes in position of the patient 
or of the tumor give us information on this point, as also compression of 
the vessel above the site of auscultation. Any murmur which arises in 
the pelvic arteries follows their course, wliile a murmur in the tumor is 
generally spread over a wide surface. The maternal heart-beat and the 
pulse in the abdominal aorta, which is often to be seen and to be felt, 
should not be confounded with the above murmur. The question as to 
whether a murmur is isochronous or not with the maternal pulse, is de- 
cideil by comparing it with the pulsation of the I'adial artery. 

The gurgling murmurs which accompany the presence of gas and of 
fluid in the intestine, as also the so-called succussion murmur, are of 
special diagnostic value, and in addition the rubbing, creaking sounds 
which point to roughening of the parietal peritoneum, and of the organs 
lying in contact with it. 



CHAPTER IX. 

THE DIGITAL EXAMINATION OF THE INTERNAL PELVIC 

ORGANS. 

^^HE concealed position of the essential organs of generation niakee it 
necessary to utilize one of the three openings into the pelvis for 
their examination. Hippocrates^ Soranus> Aretaeus and others used and 
taught one of these methods, the exploration by the vagina, and this 
method remained the sole one used up to the end of the last oentory. 
The anal and the urethral openings were also used for purposes of manual 
and of instrumental exploration, but only surgically for the removal of 
foreign bodies from the rectum and the bladder. A new era, as Schroeder 
says, was inaugurated in gjmecology when the examination by the finger, 
previously utilized only for vaginal touch, was combined with the use of 
the other hand externally, whereby the pelvic organs are so steadied and 
depressed that hereby alone the greatest certainty in diagnosis is attaina- 
ble. This method which had been used obstetrically one hundred years 
previously by Puzos, and later in obscure cases of pregnancy by Baude* 
locque, Joerg, Schmitt, and others, lapsed into neglect, until about forty 
years ago, when it was resuscitated by Busch and Kiwisch, and placed 
on a firm basis by them and by B. S. Schultze, Hoist, Veit, Schroeder, 
Sims, Hegar and Kaltenbach. 

While the simple vaginal touch only informs us in regard to the cer- 
vix, and in an incomplete way in regard to the body of the uterus and its 
adnexa, the most important conditions of the pelvic organs are unex- 
plained, and therefore it is difficult to understand why the combmed ex- 
amination is not correctly practised by all physicians, and why in even 
modern text-books on gynecology, the subject is superficially considered. 
And yet it is the sole method by means of which the shape, movability, 
consistency, connections, tenderness, size of all the pelvic organs, may be 
determined, which often makes the use of instruments, in particular the 
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soand, possible, and wliicli cannot bo displiiuet! by any other method of 
examination. 

According to the opening used for examination, wc dilTerentiiit« be- 
tween the vaginal, the rectal and tlie voeical touch. Each one of these 
methods of eianiioation is assisted by tlie use of the other hand, which ia 
placet! on theabdomen, and brings the organs nearer the examining finger; 
in other words the examination is a eonibined one, or, as Sims lias termed 
it, a bimanual. In addition then to simple vaginal touch, we have tlio 
combined vaginal, tlie most frequent, and the combined rectal and vesi- 
ciil touoh. As a further means of assistance in these methods, we must 
mention artificial prolapse of the uterus and dilatation of the cavity ot 
this organ, for which procednres the vagina is also utilized. 

In addition to the above methods of examination, we may resort to a 
further method which ia from two of the [jassE^es at the same time, as, 
for instance, by the vagina and the rectum, by the vagina and the bladder, 
by the bladder and the rectum. Each of these methods may be jwrformed 
by means of two or more fingers of one hand, or by means ot one or more 
fingers of both hands, or by the help of instruments, as, for example, a 
catheter in the bladder. Further combinations of these methods may 
finally be made, as from the vagina and rectum and abdomen, or else 
from the vagina, rectum, bladder and abdomen, where, of courae, the 
help of an assistant is always necessary. 

Almost ail the pelvic organs, according to circumstances, may be ex- 
amined from cither of the three passages, although not with the same 
results and case. In general, the direction may be given to use that 
passage whicli leads moat directly to the object to be examined, and by 
the shortest route, and secondly by that which enables us to feel the 
organ with the least opposition. Tlie most usual method is the combined 
vaginal and abdominal, by which, unquestionably, the most exact informa- 
tion ia obtaiuablo. A!! those parts, however, which lie above the inser- 
tion of the posterior vaginal wall, and which are in the posterior portion 
of the pelvis, may be examined at least aa well, and occasionally even 
more easily and more directly on account of the lessened thickness of the 
intenreniug tissue layers, from the rectum combined with abdominal pal- 
jution. 

Bodies which lie in the anterior fornix, between the bladder and the 
uterus, on the anterior uterine wall, and the broad ligaments and tubes, 
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may be felt to the best advantage through the bladder; still this manner 
of examination is inconvenient^ and is attended by certain risks, so that 
except in rare instances we had better be satisfied with the slightly less 
exact results of the combined vaginal examination. The recto-vaginal and 
the urethro-vaginal septum, and tumors which lie deeply between the 
bladder and the uterus, or the uterus and the rectum, may be carefully 
examined by inserting in the first instance a finger of one hand into the 
rectum, and the thumb of the same hand or a finger of the other into 
the vagina, the combined recto-vaginal examination; and in the second 
instance t^ie finger of one hand is inserted into the urethra or the bladder, 
and that of the other hand into the vagina, the combined urethro- or 
vesicovaginal examination. In case of atresia vaginas, we may examine 
by the rectum and the bladder, as also in case of congenital faults in de- 
velopment of the vagina and the uterus, of abnormalities in the course of 
the ureters, in case of tumors which occupy the wall of the uterus or to 
one side of the organ, and which have their origin in some developmental 
anomtily. 

Before resorting to a digital examination, the hand should be most 
carefully washed, after the manner described further on, and the vulva 
and the vestibule are to be inspected, exposing the patient as little as 
possible. Examination under cover carries with it the danger of infec- 
tion. In case of suspicion of an infectious discharge, or in case of pro- 
fuse leucorrhoea, the vagina should first be douched with lukewarm water. 
Frequently the patient has been subjected to treatment by astringents or 
caustics, which have changed the appearance of the parts in one way or 
another; so that unless we are careful to inform ourselves carefully in 
regard to the case before resorting to examination, we may easily draw 
false conclusions. 

The vaginal examination may ordinarily be made by the index finger 
alone, although frequently, in case of the combined examination, two 
fingers are introduced. Madame Boivin's opinion that by two fingers the 
examination is more perfect, and that we may reach higher in the pelvis, 
is questionable. Only in case of very wide introitus vaginae, is the inser- 
tion of two or more fingers necessary. The more expert the examiner 
the less will he ever need to use two fingers, and the inexpert will often 
not feel anything even with two. If the thumb is abducted so that it 
forms an angle of about 110° with the index, and if the other fingers are 
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Bhnrply flexed in thu hand, then it is poasibte by means of strong down- 
ward pressure on the perinoum, to reach into the pelvis one to one nnd 

a half inches deeper than tlie lengtli of tlie finger, from the tip to the 
letacarpo-phalangeiil joint. 



I. Thb Vaginal Examisation, 

a. The simple Vaginal Examination. — The vaginal oxamination neces* 
sitatBS putuJousnosB of the canal, or at least of the ostium, flenerally 
the pattincy will be iutcrfered with by the presence of the hymen. An 
imperforate hymen, like any other closure of the ostium vagina: or of the 
canal itself, constitutes an absolute obstacle which must bo overcome by 
surgical means. The same holds true of alt normalities of the hymen, as, 
for instance, the cribriform hymen, aud of congenital or acquired nar- 
rowings of the vagina or of its introitua, which do not allow of the inser- 
tion of the finger into the himon of the gcnitjtl <'anal. Here a cutting or 
forcible dilatation must precede the vaginal touch. The normal hj'men 
rarely constitutes much of an obstacle to the touch. N'aturally, examina- 
tion of young girls must be limited strictly to exceptional casoe, but it 
must not be neglected in cases of necessity, on the ground that it is diffi- 
cult. Ordinarily the hymeneal opening may bo distended sufficiently by 
thfi weil-anointed and oarofnlly inserted finger, without inflicting great 
pain, especially if we follow Elischer's advice, and tell the i>attGnt to bear 
down strongly diuing the examination. The recommendation of certain 
gynecolngists to examine with the Httlo finger. Is of no utility and pro- 
ductive of insufficient results. BosideH, chloroform is useful, and it 
ehould be administered in face of the peychical aud physical results of the 
examination. In case tlie hymen is crescentic and open above, by press- 
ing up the bulb of the urethra sufficient space is readily obtained without 
pressure on the sensitive hymeneal border. In case it is impossible to 
insert the linger, as often happens in more mature girls, then it is better 
to knick the liymcn in a number of places than to tear it violently. 

Tlie examination of the hymen is important from a medioo-legiil 
(standpoint. It is, as is readily understood, a very difficult matter in the 
majority of cases, or rather impossible, to deduce a conclusion in regard 
to vir;giuity from the appearance of the genital organs, and tho law is 
ualisfied with data in ri-gard to [lenctratiou, and on this point the hy- 
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meneal edges gire the most important eridence^ although not snfScient 
for all cases. Since, in order to answer this question, it is especially im- 
ix)rtant to examine the free border of the hymen for the absence or the 
presence of tears or cicatrices, it is necessary to stretch the hymen eqnallj 
as much as possible. The patient should be placed in the dorsal position, 
with the buttocks elevated, the thiglis abducted and flexed, the labia 
majoraand minora palled apart; and we endeavor by equable traction, or 
by pressing out the hymen by a sound inserted in its orifice, or by a 
catheter in the bladder to obtain a good view. Often this procedure is 
difficult, not only from the resistance of the patient, but because of the 
deep site of the hymen, which is often the case in women who are ex- 
amined from a medico-legal point of view, since repeated attempts at 
intromission may in case of resistant hymen push it in a considerable 
distance from its normal site. In case the hymeneal edges are fimbriated, 
etc., it is obvious what a difficult matter it is to reach an opinion, the 
more so from the fact that the physician must be careful not to cause a 
rupture himself which, as has happened, would lead to an erroneous 
opinion. In these instances, a nibljer bag is very useful, for it may be 
inserted collapsed, and in distension the hymen lies against it, and we 
may examine its edges without fear of rupture. 

Similar obstacles are offered by narrowness of the introitus vaginse, 
by recent marriage, and the presence of the inflammatory and nervous 
forms of vaginismus. In these instances resort to chloroform is useful, 
although much may l>e accomplished by the use of baths, the local appli- 
cation of narcotics, etc. 

Tumors of the external genitals and of the vagina, such as cysts and 
flbromata, further, large tumors of the uterus and its annexes, or of the 
bony pelvis, where they involve the lumen of the vagina, may interfere 
with examination. As further obstacles may be enumerated, acquired 
atresia of the vagina, congenital or acquired narrowness, exudations in 
the neighborhood. Acute inflammatory processes hinder the vaginal 
touch, on account of the pain involved. 

The simple vaginal examination may be made with the patient in the 
dorsal or lateral or erect position. Other positions are less frequently 
used. Since the bimanual examination should ever follow the simple 
touch, the dorsal position, certainly in Germany, is most commonly used, 
while the English and Americans use by preference the left lateral posi- 
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tion. [Far from this being tlie cuse, gynecologiata of no nfttionality wlmt- 
soevi-r more nliarply ilifferentiatc the vuluu of the two positions, the dorEal 
and the lateral, for purposea of the tligiuil eniimiimtion than the Ameri- 
cana, It ia uniformly conoedci;! in this country, that the only position 
proper for careful digital exploration and the bimanual ia the dorsal, 
while almoBt all gynecologists of exiierienoo use the lateral position, or 
Stras', for the s[>ecular examination and the treatment of the cervix and 
' the uterus, — Eu.] 

To examine in the dorsal poeition, the bladder and rectum are 
emptied, although in case of deviation ot the ut«rua, it may be iieuesBary 
to examine while the bladder is full, and the patient liea on the examin- 
ing table, with the buttocks elevated above the level of the t^ble and near 
its edge, bo that the elbow of the examiner may be depressed sufficiently. 
Tlie knees are flexed and the thighs rotated outwards as much as [lossible. 
The clothing should be loosened or removed, and a sheet should be 
thrown over the patient. 

The examiner should be able to nse either hand. For exploration of 
the uterus that hand is chosen which corresponds to the side of the jutient 
on which the examiner stands; for exaniination of the lateral fornicea the 
opposite hand, and for the pelvic walls the corresponding hand is used. 
Thus it the examiner stands on the left of his patient, with his left hand 
he feels, besides the uterus, the right paninietrium and the left wall of 
the pelvis, with the ovitry, but the exploration of the left parametrium 
and of the right wall of the pelvis is best secured through the right 
hAnd. Change in the hand, of course, iieceasitatea change in the position. 

The finger well anointed with od, vaseline or glycerine, is carried over 
the posterior commissure into the vagina, touching the vulva as little aa 
possible. Frequently the labia must be separated by the other hand, in 
order to put the commissure on the stretch. 

When the finger has been inserted it is extended with its radial Imrder 
upwards. The thumb is placed to one side of the clitoris and pressed 
against the pnbea, and the remaining lingers are fle.xed in the palm of 
the hand, depressing the perineum as much as iwissible. The forearm 
must be brought approximately into the same plane as the examining 
finger, and the higher we wish to penetrate into the pelvis the more we 
mart depress the elbow, and ttio pelvis itself may even have to be ele- 

h1. For the rapid det,jction of lateral deviations of the uterus and 
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abnormalities of the bony pelvis^ it is of great advantage if the examiniug 
finger, the hand^ and the forearm, are held in a line coincident with that 
of the middle of the patient's body, that is to say, so that the elbow, the 
wrist, the tip of the examining finger, the symphysis, the umbilicus, and 
the ensiform cartilage of the patient are in the same axis. 

In the lateral position, where one thigh is flexed more strongly thsn 
tlic other against the thorax, we may examine with either hand from 
cither side. In the left lateral })osition, when the finger has been in- 
serted, tlie thumb also rests against the symphysis, and the remaining 
fingers against the perineum; but we can examine with the right hand as 
well, and then the thumb will lie on the perineum and the three remain- 
ing fingers against the symphysis, a position which the partisans of this 
method of examination greatly favor. Yet it is far easier to avoid touch- 
ing the clitoris and the urethra, the sensitive parts in the anterior com- 
missure, by the more movable thumb, than by the less movable middle 
finger. In this position the anterior surface of the uterus and the pos- 
terior wall of the pelvis are examined to the best advantage with the 
right hand, and the posterior surface of the uterus and the anterior wall 
of the pelvis with the left hand; the lateral surfaces of the uterus may 
be examined with either baud. 

This jyosition and the knee -elbow are especially to be used where it is 
advisable to examine in the absence of abdominal pressure, when the 
uterus sinks deeper against the pelvic outlet, becomes more movable, 
gravitates away from its vaginal insertion, and when, therefore, the con- 
nection of the organ with pelvic tumors may the better be determined. 

In the ui)right position the movable pelvic organs sink somewhat 
di^eper, and it is, therefore, easier to reach higher beyond the uterus. 
This advantage, however, is offset by the impossibility of depressing the 
soft parts ct the pelvic floor, as in the other positions, and by the fact that 
the increased intra-abdominal pressure markedly lessens the movability 
of the uterus. Notwithstanding these objections, this position will often 
be utilized for examination whenever we are anxious to gain rapid in- 
formation in regard to the condition of the pelvic organs, the influence 
of abdominal pressure on them, and on the displacements of the uterus. 
In order to examine in this position, the woman stands upright before 
the examiner, with feet somewhat ai)art, the examiner rests on one knee 
and inserts the flnger of the hand of the same side into the vagina, the 
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thumb resting in the mitprior comiiiissuro, ami tlie remaining fingers 
Bgaiust the perinenra. 

To proiwrly practise the siniple vagina! touch, we must avoid every 
measure which might effect chunge in tlie position of the exiimined {tarts; 
thus we must l>e careful nut to inuke pressure on the ntxlomon. »nd we 
shonlO cxiiiniiio iu such un orderas will leave to the hval any munipulittiou 
which moves the genital orgnns. 

Befora tho finger is inserted into the vagina, we must inform ourselves 
in regard to the condition of the external genital organs, tlieir size, con- 
sistency, lendorness, the state ot the perineum and tho posterior com- 
missure, us regards integrity, the labia minora, meatus urcthrfe, and the 
clitoris, althougli we must not touch the latter organ overmuch. The 
position of tho introitus vuginee gives us information in regard to the in- 
clination of the pelvis. In the vestibule we must note, the hymen, the 
myrtiform caruiiclea, the state of tho vulvo-vaginai glands, the condition 
of the bulb of the urethra, and of tho anterior oi- the posterior vaginal 
wall, as regards nagging, and lastly we must look for tumors or errors in 
development. It may happen that in case of double vagina, this may be 
overlooked if inspection is not resorted to, bui simply the finger introduced. 

When tho finger is in the vagina it must tjiko account of the direc- 
tion l. length, width, temperature, moisture of the canal, and must ex- 
amine the itoeterior and the anterior walls as regards smoothness, distensi- 
bility, rugosity. On the anterior wall we feel the posterior wall ot the 
urethra, the entrance of the ureters, the anterior portion of the levator 
aui, the anterior surface of tho pelvis, und on the poatcrlor vaginal wall 
wo feel the recto-vaginal septum and the posterior wall of the rectum. 
We must further take note of the capacity of the pelvic outlet, the dia- 
tance between the tuberosities of the ischium, tho condition of the sacro- 
sptuous and the utcro-sacral ligaments, the anterior surface of the lower 
part of the saenini, the shape, direction, movabilifcy, teuderuees of the 
coccyx. \Vlien the finger has penetrated three-tjuarters of tlio way into 
the vagina, it reaches tho vaginal portion of the cervix, which forms a 
more or less long and conical projection into tho lumen of the canal. The 
essential point about the cervix is the ustenial oa, which divides it into an 
anterior and a ))OHterior lip, and is round or transversely oval in the nulli- 
para, elliptical and transversely slit, in genonil, in women who lave 
borne children, and with irregular edges. The size and the condition of 
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the OB^ its smoothness or roughness^ tumors within it or in its immediate 
neighborhood (nabothian follicles, mucous polyps, etc.), the shape, direc- 
tion, length of the cervix, its consistency and that of its mucous mem- 
brane, the tenderness on pressure, are points which may be determined 
very rapidly. We next carry the finger around the cervix and examine 
the fornices in regard to the same points as the vagina, and also for pulsa- 
tion, depth, and the insertion of the cervix. In all positions where posi- 
tive abdominal pressure acts, tlie uterus sinks somewhat into the vagina 
and the determination of its insertion is only approximate. In any posi- 
tion where the abdominal pressure is negative, or when the uterus is 
raised upward by pressure on the cervix, the organ is carried away from 
the pelvic floor, the sagging vaginal walls stretch out, and their insertion 
may be determined with exactness. Through the vaginal cul-de^ac we 
may feel the pelvic inlet. In case there is detected a tumor or increased 
resistance, we must note the size, form, condition of the surface, con- 
sistency, tenderness, and the relation to the cervix. We may also feel, 
under favorable conditions, the supra-vaginal portion of the cervix, a 
portion of the body of the uterus, and the sacro-uterine ligaments. The 
borders and the consistency of the cervix are above all to be carefully 
noted. 

Whenever a tumor is felt in the vaginal vault, we must at the outset 
decide as to whether it is the body of the uterus or not, and as to the 
relations it has to the cervix. The exact continuity of the object with 
the cervix, the simultaneous movability of the two, the shape, are gene- 
rally not sufficient for diagnosis. In such cases we endeavor to penetrate 
with the finger as far as possible between the uterus and the supposed 
tumor, and thus to establish the separation. Only very exceptionally is 
it possible to detect with the unaided finger the tubes and the ovaries, 
the latter, under normal conditions, being almond-shaped, rather hard, 
easily movable bodies. 

The simple vaginal touch is of unquestionable value in the determina- 
tion of the form and displacement of the uterus, since the parts are un- 
interfered with by external manipulation, but it cannot always carry the 
weight of certainty in diagnosis. 

After having obtained the above data, we test the movability of the 
organs which are to be felt by the vagina, in particular the uterus. The 
cervix is pushed upwards, to the right and left, forwards and backwards. 
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and we note wlietlier the body moves with it, and if after such move- 
metits tlie uterus returns to its former position. We thus obtain informa- 
tioQ in regard to the length of the ligamontu, their relaxutiou, the exist- 
ence of remnanta of parametric or perimetric exudation, which is often 
evidenced by thickened hands, nnd further still we note tlie weight of the 
uterus, tiie position and connection of the organ with others, the presence 
of ascitic fluid in tho abdominal cavity, and finally the sensibility of the 
uterus and the pelvic surroundings. 

After concluding the examination the finger is withdrawn and the 
secretion, etc., on it is loolced at. 

b. Tlie covibincd Vaginal Exnminntion. — For the jn-oper performance 
of this method of examination nut only must the vagina be patent for 
the finger, but its walls must be thin and distensible, especially in the 
citlde-»ac. A short vagina with tense tliick walls, or out' where, as the 
result of the presence of tumors, or of inflammatory affections, there 
exists limited dietensibility, interferes with or prohibits this manner of 
examination. By means of methods to bo spoken of later, this ti^nseness 
may frequently be diminished, but agaiu often this is not possible. As 
contra-indicutionB to the method may be mentioned, recent iiifiamma- 
tions of the utenis, its iiduexa, the pelvic peritoneum and cellular tissue, 
hematocele, pyosalpius, hematometra, hematosalpinx, thin-walled cysts 
of the ovary and ligaments, for the reason that much manipulation may 
increase tho inflammatory trouble, or else canse rupture. Large tumors 
filling the pelvis, if they cannot be pushed above it, render the bimanual 
palpation almost or entirely nugatory. A further factor which interferes 
is the inability to paljiate. Not ouly must the vagina allow of the pene- 
tration of the finger, but we must be able to depress the abdominal walls. 
Great dqweits of fat in the abdominal walls or in the mesentery, the 
pendulous abdomen, painful inSammstory affections of the abdominal 
walls, thece. interfere greatly with or prevent the performance of the bi- 
manual palpation. Much distension of tho bladder and rectum must of 
course, be relieved. This examination will also be very difllcult to per- 
form in cases where there is excessive deposit of fat in the thighs, nates, 
or external genitals, whereby the vagina is longer and the parts to be jial- 
pnte<l are higher up. The means which we noted under palpation, for 
rendering it easier of performance, are also applicable here, and in case 
of noccBsity, we may resort to anosthoti zation. 
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In order to perform the bimanual^ we chooee a position whence both 
the vaginal touch and palpation may be resorted to at one and the same 
time. In Germany generally the bimanual palpation is performed with 
the patient lying in the dorsal position and with flexed thighs, and the 
simple vaginal touch is followed at once by the bimanual. In this posi- 
tion the abdominal pressure is slight, when the buttocks are elevated it 
is negative, the movements of each hand are free, and we are able to 
make considerable pressure on the abdomen. The most ill -adapted posi- 
tion is the upright, and only under very exceptional circumstances, for 
instance where the abdominal walls are greatly relaxed, is it possible to 
reach any results. The side and the side-abdominal positions, on the 
contrary, are often useful, especially when it is desired to determine the 
relation which the uterus bears to other organs, or- tumors, since thus its 
movability is best tested. In the lateral position it is also possible to 
penetrate quite deeply into the pelvis, but it is necessary for the upper 
thigh to be held up by an assistant or by a bolster placed under it, else 
the play of the palpating hand and its forearm is limited. The knee- 
elbow position is unsuitable for the bimanual, because the movable in- 
ternal organs gravitate away from the examining finger, and the palpating 
hand cannot be used to advantage. 

The position of the examiner, the choice of the hand, the introduc- 
tion of the finger, are similar to what holds for the simple vaginal touch. 
Indeed the simple touch should be followed at once by the combined, the 
finger not being withdrawn from the vagina. The hand on the abdomen 
aims at pressing the movable abdominal organs downwards, and fixing 
them in such a position that simply the abdominal parietes on the one 
side, and the vaginal walls on the other, separate them from the fingers 
of the two hands. 

The patient being in the dorsal position, the extended hand is placed 
on the abdomen, the tips of the fingers being directed towards the ensi- 
form cartilage, and the abdominal walls are depressed. In thin indi- 
viduals we come at once upon the promontory and the anterior surface 
of the sacrum. If the uterus be now lifted up on the finger in the vagina, 
or in case the organ is enlarged, the fundus is readily felt, or in case of 
anteversion the posterior surface of the organ, and while this is palpated 
by the external hand, the finger in the vagina examines the vaginal por- 
tion of the cervix, and the anterior surface of the body of the uterus. 
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The fingers of the external huiid and the interiml finger miiy be brought 
together in front, the vuginiil wall and tlie abdominal purietes and the 
bladder alone interfering, and lattirally only the layers of the broad liga- 
ment. The iiteruB may he thrown forwards for more careful iiftlpatiou, 
if the internal flngt'r pushes the cervix upwards and backwards. In case 
the external fingers arc placod just over the symphysis and pressure be 
made deeply into the pelvis, the uterug is pushed downwards and a triSe 




backwards, and this is to beavoidod, for it is preferable to begin by [>alpa- 
tion of the posterior portion of the pelvis first, and thence working for- 
wards. 

In case the conditions are favonihle, and by securing proper fixation 
of the utems, wc may estimate its form and size, the relative siiie of the 
cervix and of the body, the curvature of ita anterior surface, the thick- 
ness, consistency, sensitiveness, asutso the presence of even minute tumors 
of its unrffcp. 
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We next proceed to determine the movability of the uterus. The in- 
ternal finger pushes the ceryix forwards, while the external hand de- 
presses the fundus towards the hollow of the sacrum^ and^ if the condi- 
tions are favorable^ the external hand may examine the anterior surface 
of the uterus, and determine the necessary points in regard to it* 

Since now by these manipulations the uteras is pushed out of position, 
it is evident that the bimanual })alpation cannot alono> determine the 
position of the organ, but that the simple vaginal touch must always pre- 
cede the bimanual. Where, however, the touch has determined the 
fact that the cervix is deviated to one or another side^ or that in one or 
anotlier form there is present a tumor or increased resistance, then by 
the bimanual palpation we may detect the reasons. The absence of the 
body of the uterus from its normal position, the size, shape, consistency 
of the questionable tumor, the continuity of the tissues between tWs 
tumor and the cervix, give us information as to the condition of affairs, 
especially in conjunction with what is gained by testing the mobility of 
the uterus. 

There is a similar liability to error in the estimation of the shape of 
the uterus. Pressure on the organ may cause flexion of the body back- 
wards or forwards on the cervix, and here careful simple vaginal touch 
is a siifoguard against error. The combined examination will tell us 
the nature of tlie flexion, the thickness and consistency of the uterine 
wall, and as to whether the flexion may be overcome, and if so, if the 
organ will remain straight or resume its flexed form. These facts are 
noted by pressing the uterus down against the internal finger. In case 
of anteflexion, the internal finger is placed in the anterior fornix, and the 
external hand endeavors to lift the body of the uterus upwards, and then 
the internal finger is transferred to the posterior fornix, and it estimates 
how much the organ is straightened by the external liand. In a similar 
manner we may estimate the amount and the behavior of backward and 
lateral flexions. 

The other pelvic organs may be examined even as can the uterus. 
Generally it is possible to approximate the fingers in the anterior fornix 
without difficulty, so that they are only separated by the abdominal 
parietes, the vaginal wall, the bladder and the cellular tissue, and we 
may detect slight unevenness or tumors with ease. The finger in the 
vagina directed towards the symphysis may touch the anterior pelvic 
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wall, the round ligameiits, the iitoro-vosiciil pouch, and the Irttter all the 
better the more the external liaiid is able to movo tho uterua and to thus 
pot the ligaments on the stretoh. It is much more difficult to approxi- 
mate the fingers in the posterior fornix. Thi« is generally only possible 
where the abdominal and pelvic walla tire relaxed and thin. Under fiiv- 
orable conJitions, however, the fingers may meet in the centre of the 
posterior pelvic space, and may feel tho sacro-uterine ligaments which 
are like tense cords, in case the uterus is pushed greatly downwards or 
forwards. 

The lateral fomices may be similarly examined. We examine first 
the sides of the uteriu*, then the broad ligaments and the tubes within 
them which simulate between the fingers rolling, thin, round cords. 
Behind and externally the ovaries may be palpated as regards their posi- 
tion, form, size, surfaces, sensibility and motility. Only very exception- 
ally is it possible to feel the ovarian ligament. We must furtlier in the 
examination of the lateral regions, determine the mobility of the uterus 
to one or another aide, as also the condition as regards tenseness of the 
lateral ligaments. 

It if in the diSereutinI diagnosis of the various pelvic tumors that the 
liimiiuuiil palpation is of the greatest utility. In case these tumors oau 
be reached by the vagina, then wu are able, even as in case of the normal 
pelvic organs, to determine their size, relative position, surface, oon- 
eiatency, movability, etc-, but the question of attachment is still left un- 
settled. The position of the tumor may suggest this, but its connection 
with the normal organs must be determined. Tumors which occupy the 
valla of the uterus project more or less beyond the surface of tho organ, 
and appear to be entirely or partially imbedded in its tissues. Growths 
which are not very intimately connected with tho uterus may still be de- 
termined as attached to it by the finger pressed do^vn between them and 
the organ, but they BimuhUe and are to be differentiated from flexions. 
Jifotion imparted to the uterus and to the tumor may inform us in regard 
to the connection, although such information is fallible, the larger the 
tumor and the nearer and more intimate its connection with the uteme. 
We may utilize Nchultze's methotl of causing an assistant to draw up the 
alxlominal tumor, and then to study more carefully tho relations existing 
between it and the pelvic organs; but frequently this method is not avail- 
able, owing to the tension of the abdominal walls. In case it \\ 
Vol. v.— t 



50 GYNECOLOGICAL DIAGNOSIS. 

by means of the fingers to separate the tumor from the utems^ then the 
pedicle may be felt, or else a simple projection of the parenchyma of the 
uterus. In case of large tumors which are not movable, we may not be 
able to press the fingers down between them and the uterus, but we may 
be able to feel a depression such as is formed by two fairly convex bodies 
close together. The consistency of the object, the condition of the uterine 
tissue, the position of the uterus relative to the tumor, are valuable points 
to be determined; still there are many sources of error, as where the bodies 
are close together, or where the interspace between them is filled in by 
adhesions or by exudation* 

Tumors which spring from the uterine adnexa lie, at least in the be- 
ginning, laterally. Those in the parametrium, in general due to exuda- 
tion, arc so close to the uterine wall, that it is impossible to find a point 
of separation. The form, immovability, unequal consistency and sensi- 
tiveness, enable us generally to differentiate small exudations, but the 
larger so frequently surround the uterus, that it seems to be completely 
merged in them. The bimanual examination is out of the question, and 
the most wo can do is to feel the cervix surrounded by tense tissue. In 
case of collections of fluid in the neighborhood of the uterus, their con- 
sistency and relation to the vagina, the bladder and the rectum are to be 
determined. Tumors of the ovary, the broad ligament, the tubes, may 
at the outset be differentiated from the uterus, but as they increase in 
size they approach it more closely behind or to one side, and perhajis 
become imbedded in exudation products, and the difficulty in examina- 
tion is rendered much greater. In these instances the great point to 
decide is as to the separability of the parts. Changes in posture are of 
great assistance; frequently bodies apparently inunovable in one posi- 
tion may be found easily displaceable in another. We must always en- 
deavor to differentiate the uterus and the ovaries from the tumor, since, 
for instance, the recognition of the ovaries apart from it certifies to the 
growth not being ovarian. We must always, furthermore, bear in mind 
the possibility of the presence in the pelvis of tumors or organs from the 
abdominal cavity, such as the spleen, the kidneys, or growths of the 
omentum or peritoneum, as also those originating from the walls of 
the pelvis, from the bladder, etc. The former nuiy be differentiated by 
the means emphasized under the subject of abdominal palpation, and 
generally their independence from the genital apparatus may be recog-. 
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nized. Tumors of tlie Iwny poMs ure clmractenzcd by their close union 
irilli the peJvis, and gonenilly by their consistency, uUhowgh certain ones, 
fluch as an eohinococcua cyat of the polvJc wall, mi^ht give rise to error 
in diagnosis. 

II. Hkctal Esamixatios. 

a. ITii Simple Rectal Tuuch. — The examination of the internal female 
genital organs must be made by the rectum when examiuatiou by the 
vagina is impossible or very difficult, owing to ooclusion or narrowing of 
this canal, either congenital or acquired, in the presence of irreducible 
tnmors, invoraion of the uterus, vaginismna of high degree, and further 
Btill in case of developmental anomalies of the genitals, especially absence 
of or congenital vice of the utorua, and again for the pur|>oses of palpating 
the recto-vaginal septum, tlie coccyx and tliu rectum itaelf. The rectal 
examination is also of value iu case of short vagime and in case of all 
tnmors which involve the posterior pclric wall. 

The examination of the rectum may b« undertaken, even as that of 
the vagina, by the finger alone, by the combinod tingtr and external 
hand, by one finger in the rectum and another in the vagina, and Simon 
recommended and [)ractised the insertion of half or the entire liand. 
Formerly rectal examination was limited to cases where it was impossible 
to examine by the vagina, but Hoist (iroved the great advantage which t 
the rectal has over the vicinal examination nndor certain further condi- ) 
tiona. It may be performed with the patient in the doraal, lateral or knee- 
elbow position, the erect and tlio complete dorsal interfering with the deep 
inwrtion of the finger. Uu<|ueet ion ably this method of examination is 
both physically and psychically more objectionable to the woman than the 
rsgimtl, and it is, therefore, advisable not to spend much time in per* 
Buading her of the necessity of resorting to it, but to insert the finger 
immediately after the raginul touch, with the precaution, of course, first 
to cleanse it and oil it. The index finger, two fingers, and occasionally 
the half or whole of the hand is to be used. In case of resort to Simon's 
method of rectal palpation, anesthesia is necessary, but the sxaminatioti 
by one or two fingers is only painful in hyjwr-Bensitive women, and in 
tbe prt^ence of targe hemorrhoids, fissures, or infiammatory aSections, 
The finger is introduced and the remaining fingers are held even as in 
<»se of the vaginal examination. Elevation of the buttocks is of assist- 
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anoe, and it got* without aayiiig thHt, where needeil, the rectum 
be emptied by nn eiieniii. 

Tlie finger first iiaauea tlirough the resiatiug anal opening, and 
thuB informed as to the etate of the sphincter, the exiEtence of fiasi 
prolapse, hemorrlioidE, polypi, and as to the distensibility and sensit 
ness of the muscle. We next enter a wide cai-ily with yielding walls, 
ampulla of the rectum. The anue constitutea the entrance into 
lowest and widest part of the rectum. We examine here the state 
the mucous menihrant.', thi^ width of the rectum and ita dircctiou. ALiote 
the third sphincter (Hyrtl) or the plica tranaversalis recti (Kohlrausch,) 
through the anterior rectal wall, the finger foeU the posterior wall of Uie 
vagina, the cerviiE, a portion of or the entire body of the nteras, fr«- 
quently the normal, and almost always the enlarged ovaries, the border 
of the broad ligaments with the tubes, the retro-uterine ligaments, all the 
greater part of the inner wall of the pelvis, and very clearly the anterior 
surface of the sacrum and of the coccyx. This wide jKirtion of the rec- 
tum is unquestionably more disteaaibleand thinner than the vaginal 
in iiarticular the fornices, and this is the reason why the jmaterior 
of the uterus and the broad ligaments may bo better palpated thaa 
the vagina, and also why tumors in the posterior pelvic space, whether 
new growths of the uterus or the ovaries or exudations, are more readily 
investigated. 

A frequent source of error with beginners is the cervix, which projects 
against the rectal wall as a large soft body, and simulates the body of the 
uterus. The differential diagnosis may be made by seeking for the oe, 
which may usually be recognized through the rectal and vaginal waU, or 
else by means of the combined rectal and vaginal touch. 

b. The Rectal Examination by the half or the en/ire Hand.—\n cases 
where examination by one or two fingers does not give sutficient informa- 
tion, Simon was the first to teach the advisability of using the half or the 
entire hand. According to him, the procedure is as follows: The patient 
must be told of the necessity of such an examination, and that for some 
days afterwards she may suffer pain and from incontinence of fxecea. 
The rectum is to be cleared out by profuse irrigation, and the patient 
deeply anesthetiiied, for only under complete anesthesia does the sphinc- 
ter relax sufficiently to permit the introduction of the entire hand. With 
a occupying the dorsal position and with sharply flexed thiglis. 
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the exntniner inserts two and then four well-oiled fingers by alow rotatory 
moTemeiits into the rectum, In case the entire hand must be intro- 
duced the thumb is also inserted, and if the conditions are favorable, 
penetration may he accomplished as far as the wrist. A hand of not 
more tlian nine ami three-quarter inches in circumference, may be in- 
serted frequently without causing hemorrhnge, but if the borders of the 
anus are too tense or if they seem on the point of rupture, aligljt incisionB 
may be made by a bluut-poiuted bietouri, or else a deep cut may be made 
through the sphinottT in the posterior median raphe. Such incisions 
Ileal after a few days, but in case of the posterior it is well to insert a 
fluture to guard iigainst hemorrhage. Incontinence should never Iw lasting. 

Under favorable conditions, where the rectum is wide and distensible, 
and the pelvis is not invaded by an immovable tumor, the hand may move 
around in the ampulla of the rectum, and the four 6ngcrs may reach into 
tlio narrower upper portion. This upper portion is narrowed by the 
bauds of peritoneum which form the posterior uterine ligaments, and 
which extend backwanls in concave foMa from the junction of the neck 
with the body of the uterus. The anterior folds, the semicircular liga- 
ments of Donglas, form with the recto-uterine ligament a crescent, with 
concavity downwards, which bounds Douglas's fossa above, and holow it 
the peritoneum sinks to the extent of one and a half to two inches. 

Penetration into the rectum may bo very dangerous, and we must be 
careful not to penetrate further than the upper portion, since tlie peri- 
toneum is roailily separable from its attachments, and rupture of the 
blood-vessels may result. Still, under very favorable conditions the 
gretatest circumference of the hand may reach the folds of Douglas, and 
the four fingers may extend beyond the upper third of the rectum into 
the lower part of the sigmoid flexure, when we may palpate to the height 
of the umbilicus, and reach the anterior abdominal wall. Ordiunrily, 
however, the most jiossible is to reach beyond the uterus in its normal 
position. It goes without saying that an e.xamination of this nature 
must he accom)>anied by the use of tlie external hand on the abdomen. 

As to how high now it is possible to examine the pelvic cavity beyond 
the point reached by the finger alone, Simon places it in favorable cases 
aa Bvo and three-quarter inches, and for eases where the insertion of only 
the half hand is iwasible as two and three-quarter inches, figures which, 
as Landau justly remarks, are only approximate, seeing that, owing to the 
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curve of the rectamy the hand does not follow a straight line, but qnite 
a 9urved one. Nevertheless, this method of rectal examination may give 
excellent results, seeing that thereby the pelvic organs may be felt more 
directly than by any other way, since only the thin rectal walls intervene. 
We obtain not alone indirect evidence, but direct as well of the state of 
these organs, and are able to state positively as to whether a questionable 
tumor is ovarian, for instance, or not (Landau). Still it is not rational 
to consider this method as always certain in its results. Only in the 
hands of tlie most expert is it always applicable to purposes of diagnosis, 
and there are numerous cases on record where it has yielded very insufii- 
cient data (Spiegelberg, Landau). 

Ordinarily the question to be solved is the connection between tumors 
and the uterus or ovaries, questions which can only be answered in cases 
where the tumors are not too large, and where the uterus may be differ- 
entiated by means of the bimanual palpation. The method is also of 
value for the determination of retro- peritoneal tumors, such as of the 
mesenteric glands, the kidneys, the intestine, and in case of invagination. 
In case of faecal impaction, where it is difficult to insert the syringe, the 
niotJHMl has proved of service to us. 

Utu^tiil examination by the hand is not entirely free from danger. In 
HlinonV master hand there never occurred anything beyond slight tears, 
|i\it u number of instances of deep lesion have been recorded (Weiss has 
h»|M»rtod an instance of rupture of the anterior rectal wall), and snuill 
\\\^svm of tlu» rectum sometimes do not readily heal. Aside from these 
iHoUi tho method itself is such a disagreeable one that it should never be 
V^Ms^Ovd io oxcopt in the presence of strict indication. * 

\»M\»M^ tht» oontra-indications are to be noted all those tumors which 
UH ^Uv« l^»|vU, ijroat narrowing of the rectum as the result of cicatrices or 
(^uU^^MvM\ of iU walls, by carcinoma for instance, recent inflammatory 
^'i^^.AW**^'^ ^U <!»'* pelvic organs, or the pelvic cellular tissue, abscesses, 
I4, iii vVvwUs i^vooolo. hcmatometra even, since the great pressure induced 

\K\ViV^V^sv^^ ^0 **<*^V «fty ^h*^ Simon's method of rectal examination 

U- u.vv ^A-^^^s^vHnh M tlittt was at the outset claimed for it. The more 

. ' M \hs^ \<\^s\\\\\\^v <!»«' bettor will he be able to make a rectal examina- 

^ > ^ ' \ iS\^ \^^N>i\^V rtUMUS which will often yield better results than the 
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In case of tlio aimple rectal examinntion or that by the hand, tho bi- 
Bianuul must be resorted to in tho eanio maiinor, uud uuder the same 
rules as iu thu vaginal examination. It is further possible to combine 
the rectal with esamination by the vagina or bladder. By the vagina 
either the thumb of the same hand or <^lge tho index of the other hand 
may be used. In either way the recto-^Ttginal septum lies lictweeu the 
fingers, and its condition mny bo determined, and by imparting movement 
to the cervix by the vaginal finger, tho effect on the boily of the uterus 
may be noted by tho rectal finger. If the fingers arc inserted still higher, 
the entire lower uterine segment may be iialiwted, and in this instance it 
is preferable to use the inrlox fingers, Mince with them we may reach 
higher and feel better than with the thamb. 



III. Examination i 
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Only in excoptioniil cnsgs is it possible to penetrate through the urethra 
into the bladder witii the finger without precedent dilatation. Here and 
there it happens, generally unintentionally, where,— because of narrowing 
or impermeability of the vagina, or some error in development,— cohabi- 
tation has taken place through che urethra, and such instances are not as 
infrequent as is believed. As a rule, vosieal touch muKt be preceded by 
dilatation of the urethra as a preparatory measure. The urethra cannot 
be stretched as readily us the sphincter ani without resulting incontinence. 
Exact figures aa to dilatability cannot be stated, although the maximum 
would appear to be, with few exceptions, about two and three- quarter 
inches. In only a single case, in a woman who had cohabited per 
tireihram, have I been able without preliminary dilatation to insert the 
index and the middle fluger into tho urethni to tho extent of over one 
mid three-quarter inches, whicii necossi tateil a distension to the extent of 
three and a half inches, without reaultitut incontinence. 

For purposes of dilatation I use tlie iiard rubber dilators which will 
be described under the heading of rapid dUatation of the uterus. By 
means of these the urethra may be sufficiently dilated in a few minutes, 
to enable the index finger to bo inserted. If the borilers of the urethra 
are too tense, then we may nick them slightly. Simon was in the habit 
of doing this before proceeding to dilatation, making an incision to the 
depth of one eighth of an inch right and left with the acisaors. Slower 
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i by means of tents, the fingers or more or teas complicated instm- 
i less value, and is inferior to rapid dilaUtion. Simon's second 
niGithod of making an artificial fifltula ia rarely used for purely diagnostic 
pur|iose8. 

Dilatation and examination are beet aocompliabed with the patient in 
the doraal jwaition. Anesthesia is induced, and the smallest, well-oiieO, 
hard mhber diliitor is gently inserted into the meatus, und slowly pushed 
forward. After the lapse of one to two minutes the instrument is re- 
moved and the next size inserted, and so on until tlie largest number hu 
been introduced. As soon as this has been accomplished, the index finger 
is at once pasaod into the bladder. The rule as to the choice of hand ii 
the same as in case of the vaginal examination. The remaining fingen 
are either flesed, or else, what is preferable, the middle finger is inserted 
into the vagina. When the finger has passed through the meatus, the 
narrowest part of the urethra, it easily reacheti the neck of the bladder, 
and thence the cavity of the organ itself, and it feels the trigonttm, where 
the expert examiner is able to detect the openings of the ureters, into 
which Simon often inserted the sound, a procedure which has latterly 
been carefully studied by Pawlick. If we next perform the bimanual, 
we feel tlirough the bladder tlie anterior surface of the body of the uteru^ 
the fundus, the broad ligaments, with groat ease. The vesico- vaginal 
septum is best examined between the thumb in the vi^ina and the finger 
in the bladder. 

If the vesica! examination were accompanied by us few untoward after 
effects as that by the rectum, it n'ould without question be frequently 
resorted to, for the results as rugards the anterior pelvic spaco are us 
valuable as those noted under the rectal examination for the posterior ' 
pelvic space. 

The vesical examination is resorted to in case of diseases of and for- 
eicn IkkIicb in the urethra and bladder, in ciisos of diseases of and anom- 
Ips in tlie urethro- and the vesico-'^aginal walls, in case of anomalies of 
tl e round ligaments, and of the anterior iwrtion of the broad ligaments, 
I i „,ftr» which occupy the anterior wall of the uterus, and in 
in CW "' tliniora 

, . . / .1,1= nrffan, in case of ante-nterinc hematocele, ana ex- 
-» ol defects of this org -■,,.., ■ , ■ L ■ . 

■ \1 f hematnmetra, m case of defects in the vagina which mtor- 
O'P**'* ■ , f where there exists a rudimentary state of the 

fK**^*" . iiiuction with examination by the rectum. In 

,^^^ or uterus, m conjun 
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the latter instances it may suffice to pass a catheter into the bladder^ by 
means of which the vesical wall is pressed down against the finger in the 
rectum, which is then able to determine the rudimentary state of the 
bladder and of the uterus. 

Although the vesical examination does not result in permanent incon- 
tinence, and is not accompanied by hemorrhage worthy of mention, still 
it is an operation only to bo resorted to in case the other exploratory 
routes are impassable. Generally the examination by means of the cathe- 
ter in the bladder, and the finger in the rectum should be favored as the 
preferable method. 



CHAPTER X 

TIIK EXAMIXATIOX BY MEANS OF THE SOUND. 

TNSTHUMKNTSlike the sound were often naed for diagnostic and 
tht^niiMMitic purposes by the older writers. Probably the use was 
lirnitod to measurement of the vagina before the introdaction of the 
H|K.HMiluin, and it is so described by Pauius Aegina and Soranns. The 
iiiHtruniuiit was then forgotten up to the middle of the eighteenth cen- 
tury, wh(Mi it was re-introtluced into practice by Levret and S. Lair, but 
it wiis not oU^vated to tho rank of a diagnostic measure until the days of 
»SimpK()iu Kiwis(^h, and lluguier. It was at once utilized by the majority 
of ^yiuHMilogistH, and results claimed for it which practically it is unable 
to attjiin. T\w chief u«o of the instrument is for the purpose of deter- 
iniuinf; tlu< jHwition and tho size of the uterus. Simpson, Rigby, Kiwisch, 
Tilt. Wost, Martin and others, deemed the sound unnecessary for such 
pnrpoHC'tf. while otluTH, such as Sims, and above all Thomas^ claim that 
no diagnoHis of disoasi* of the utenis can be considered complete until the 
Houn<l luis been used. To-day the majority of German gynecologists do 
not agree with Soanzoni in regiird to the manifold usefulness of the sound, 
and whiU> we <lo not consider the instrument as absolutely useless for 
purpoH^H of diHgnoHJH. we claim that its use should be combined with that 
of othor nioasureH. especially the bimanual palpation, from which we may 
obtain the most certain results. 

For the purj^ses of examination with the sound, any blunt or knob- 
lK)n»UMl flexible rod, at leiist seven and three-quarter inches long, or any 
i»laHti(» (^atiieter arnieil with its stylet will suffice, but on account of the 
greater («we in manipulation, a number of uterine sounds have been de- 
vised . The most generally used are those of Kiwisch, Simpson^ and 
Sims, while those of Valleix, Kugelmann, Tjazarewitsch, Gambanis and 
others, 1mm ng more complicated, are less in demand. 

A useful and conveniently liandled sound should possess the following 
characteristics: It should have a length of at least seven and three-quarter 
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incheB exclusive of the baiidle, and should end in a round cr egg-like 
point. It shonld be constructed of such material as to enable it to be 
bent to any desired curve, which it will retain, and yet not bo bo soft as 
to be unable to pass a alight obstacle. Its surface should be smooth, or 
at leaet the measure markings should not be roughened, and finally the 
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handle must be bo constructed as to tell us the direction of the convexity 
of Uie instrument when it has been inserted into the uterine cavity. 

The instrutneuU most frequently used are those of Sinipeou and of 
Sims. Latterly almost every gyiiocologist has devised his own sound, 
which differs as regards curvo (Rchnltze), material, marking, etc. I 
iiftve for a long time dispensed with all instruments which liave knobs, 
markings, or complicated mechanism, on account of the difficulty of keep- 
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ing them clean and the danger of infection, and I use entirely instra- 
mcnts constructed of silver or nickel- plated copper, and which bear on 
their surface a slight swelling about two inches and a half from the tip, 
and slight depressions anteriorly, which divide it into millimeters. We 
need, of course, a number of varying thicknesses. 

The insertion of the sound is ordinarily a very simple matter, but in 

i 

case of abnormality of the uterus, in particular flexion, it may become a 
difficult matter even for the experienced. The use of the instrument 
must always be preceded by the bimanual palpation in order to determine 
the position and the shape of the uterus. 

After thorough disinfection of the vagina, and when possible of the 
uterus, the sound is introduced with the patient occupying the dorsal 
position, the thighs widely separated, or else with the patient in the 
lateral position. Exam i nation in the latter position, as also in the erect, 
which is favored by Kiwisch, interferes with the coincident resort to pal- 
pation. In the dorsiil i>08ture a finger is inserted into the vagina up to 
the external os, and the previously warmed sound is guided along this 
finger up to the os and into it. The handle of the instrument is held 
between the thumb, index and middle finger. (It goes without saying 
that both hands should be trained to use the sound.) "When the external 
OS is normal in ^>osition and in size the instrument readily enters; in 
case of displacements of the uterus, however, or where the orifice is nar- 
row or distoi'ted, the insertion requires extra care and expertness. Many 
examiners insert the middle as well as the index finger into the vagina, 
steady the cervix and pass the sound into the os between the opposed 
fingers. In case of great displacement it is useful to steady the cervix 
by means of a tenaculum. When the sound has passed through the 
external os and reached the cavity of the cervical canal, it may ordinarily 
glide in to the extent of about J of an inch, although it may catch in the 
folds of the cervical mucous membrane, and this is the more likely to 
happen the more slender the sound used. For this reason, and in order 
not to injure the mucous membrane, it is preferable to use thick sounds. 
In case it catches, the instrument must be pulled out a trifle and the 
attempt made to pass it in another direction. Frequently the end of the 
sound must be bent in order to pass by Nabothian follicles or mucous 
polypi, and the instrument must often be made to traverse the lateral, 
anterior and posterior surfaces in order to overcome the obstacle. 
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At tlio extremity of the cerviciil camil the iiiatruraeiit cornea iu contact 
with a slight obstacle, the internal os, wiinre there exists a narrowing. 
In tlie normal uteniB, and cBpeciallj in young girls, the instrument 
passes this jxiint under slight pressure into the uterine cavity. The 
;unount of pressure which may he used is a question of individual exjwri- 
ence, generally the weiglit of the instrument itself is sufficient. It is at 
this point that the parenchyma of the uterus is most likely to be injured. 
It sliould never be forgotten that the sound is intended to glide along an 
already existing canal, and that it forms witii the finger in the vagina 
a single or double lever with very unoquul arms, so tliat whatever pressure 
is made at the Imndle is tmnsmitted much intensified to the point of the 
instrumeut. Great resistance at the internal oa is only infrequently due 
to marked and lasting narrowness of the canal. Strictures of the os, 
which are seldom met with, generally yield to prolonged pressure by the 
knob of the instrument. In general, marked narrowing of the os is duo 
to Bwelling of the cervical mucous membrane, or to the not infrequent 
flexion found at this point, or, finally, to thejircsencoof new growths. In 
the event of marked narrowing at the internal oswe may often determine 
with the sound the extent in millinietres. The instrument is then pressed 
upon, even as is a catheter through a callous stricture, the pressure being 
gradually increased as the sound enters deeper and deeper, and we may 
feel the uterus more as it is lifted up upon the instrument. In women 
who have borne many children, in whom the internal os has been widened 
by collections of fluid, the presence of new-growths or of inflammatory 
processes in the mucous membrane or the parenchyma, it is frequently 
impossible to teit when we pass the site of the internal orifice. Only ex- 
ceptionally then do we feel the limit between the transvei'sely roughened 
mucous membrane of the cervix and the smooth membrane of the uterus. 

Tlie passage of the sound by the internal os is generally accompanied 
hy an unpleasant sensation to the pntjent. Ordinarily the feeling is the 
same as that which precedes the onset of the menses. In case of narrow 
canal, however, and in sensitive individuals, there frequently results 
uterine colic, which may be intense. The appearance of a drop of blood 
on the withdrawal of the sound is not uncommon, and it points always to 
injury of the mucous membrane and must be looked upon as abnormal 
and undesirable. 

By means of the previous bimanual examination we are already in- 
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formed as to the position of the uterus^ and therefore we know the curve 
which we must give the instrument. In every position of the aterufl 
wliere the body lies forward^ and therefore in case of the normal position, 
the sound enters with its concavity forwards and upwards and the handle 
rests against the perineum. 

Flexions of high degree necessitate the giving of a sharp curve to the 
instrument. This is accomplished best by means of the finger in the 
vagina, which pushes the uterus backwards and upwards. During this 
manipulation wo are able to differentiate between a marked stenosis at the 
intcrnul os and a narrowing due to flexion. 

When the uterus lies backwards the sound is directed downwards from 
the internal os with its concavity downwards, and in case of flexion the 
procedure is the same as for anterior distortion^ only that the direction of 
the instrument is different. 

As soon as the instrument reaches the fundus the hand is generally 
conscious of it, and the sensation to the patient is that of a slight shock. 
In case of a relaxed uterus, especially the puerperal, but very slight 
pressure should be made, since the point of the sound may readily pene- 
trate the tissue of the uterus and even through the organ. Attempts at 
lifting the organ on the sound or at feeling the extremity through the 
abdominal walls are almost always forbidden in such cases. On the way 
to the fundus we may test the condition of the uterine mucous membrane 
by gentle pressure with the extremity of the sound along the anterior and 
posterior wall. By drawing the sound backwards and forwards with care it 
is possible to detect the presence of tumors in the cavity, and in favorable 
cases the nature of the union of these tumors with the uterus. During 
these same manipulations we obtain an idea of the movability of the organ. 

When the instrument has been passed to the fundus it is steadied by 
the hand of the examiner or by an assistjint, and then by resorting to the 
simple or the combined vaginal touch we may determine the position of 
the uterus when steiulied by the sound in relation to the other |)elvic 
orgiins or to tumors. Movements imparted to these tumors while the 
sound is in the uterus often lead to valuable results. 

To measure the depth of the uterine cavity the index fmger in the 
vagina is placed along the sound close to the external os; the other fingers 
surround the instrument; which is then withdrawn in the reverse direction 
from which it was inserted, taking care lest the index finger slip. 
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Even the exporieiioed examiner may find difficulty In puasing the thick 
metallic sound into the nterine cavity in cases where the itasnago is dis- 
torted by the presence of tumors. In such coses an idustic catheter may 
be used iiftur the manner recommended by Sima. Smce the catheter 
armed with its stylet is altogether too inflexible, and yet since without it 
the heat of the body renders it too sofc to pass by the external and in- 
terna] orifices, Sims recomraendt'd to jiasa the catheter with its stylet to 
the internal ob, and then to withdraw the stylet slightly when the catheter 
becomes flexihie at the [wrtion which enters the uterine cavity, and it may 
feel its way beyond the internal ob. This method, however, is not the 
best, seeing that the instrument bpnda on itself, and the results of meos- 
Qrement, therefore, are to be taken only ctaii grano. 

In the lateral position the sound is passed either under the guidance 
of one or two fingers or after exposure of the cervix through the specu- 
lum. It is undeniable that it is easier to piiss the sound in this way, 
especially since the cervix may be steadied by a tenaculum and flexion 
may be in a measure effaced by tlie exerted traction. By means of such 
traction with the tenaculum a flexion, in case the uterus is movable, is 
lessened in the direction of the pelvic axis; and in instances of flexion 
with fixation of the body of the uterus the cervix should be drawn in the 
direction opposed tothat of the flexion— that is to say, in case of anteflexion 
backwanls, and in case of retroflexion forwards. 

The sound should really always bo inserted after the cervix has l>een 
exposed through one or another valvular speoulom, for thus only is possi- 
bility of infection avoided. The wishes of the iiatieuts, however, and 
the necessity of avoiding repetition of measures previously used, require 
ne to-day, in particular in the consulting room, to neglect such rules. 
The least that we can do is to carefully cleanse the vagina by means of 
injections. The use of the souud through the cylindrical speculum, as is 
recommended by Lair and even by Thomas, is Tiob to he advocated for 
diagnostic purposes, and the results obtained are far below those from the 
other methods. The insertion, furthermore, is difficult, in that the room 
for manipulation is very limited, au objection, however, not applicable to 
Bandl's speculum. 

The sound is vised both for diagnostic and for tlieraiieutic purposes. 
"We will consider those in turn, and first in regard to diagnosis, 

1. To ascertain the ptUency of tlie cervical canal. — This indication aa 
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regards the external ob and cerrica! canal is u generally absolute om. 
Only exceptionally, in case of cloeiire or uarrowiug at the level of llie ei- 
ternat os, can the finger or llie Bpeculum detect it. In other instaoMS, 
and also to determine the degree of narrowing, the sound must make the 
diagnosis. An opinion may, of course, bu formed as to the patency and 
width of the external oa, from the clianges in the uterus the result of 
stenosis, as also from the rational history in regard to dysmenorrlia'a, and 
sterility. Still the sound alone can give positive data. It is f^ more 
ditlicult to determine the size of the internal oe. If it is not easy to 
make an exact statement iu regard to the nature of an obstacle which 
arrests the sound to a deptli of IJ inches, the more the expertness re- 
quisite and the more necessary the repeated manipulations to diScrentiate 
between abnormalities in the direction of the canal and simple narrowing. 
Such is the reason why inexpert examiners meet so frequently with stenoas 
■t tlie internal os. 

3. Tc agcertain (lie depth of the uterine cavity. — By means of the sound 
•od the touch wj are able to detorraine not only the total length of the 
uterine cavity but also that of ita individual segments. The vaginal 
portion of the cer\-ix is measured by the finger, the cavity of the cerrii is 
measured by the sound, and by subtracting the one from the other we 
obtain the depth of the supra-vaginal portion of the cervix. The total 
depth of the uterine cavity is obtained by deducting the measurement of 
the cervical cavity. Any conclusion as to the length of the uterus ob- 
tained by the bimanual palpation is open to error, since the thickness of the 
walla of the uterus is an unknown quantity, and similarly the total meas- 
nrement obtainctl by the souud gives us no exact conclusion in regard to 
the total length of the uterus. The two means combined, the bi-mannal 
and the sound, give us the most reliable results as to the thicknesd of the 
uterine walls, seeing that from the total length may be deducted the 
depth of tiie cavity obtainable by the sound. 

3. Fbr determining the width of the uterine caviti/ — that.in to say, ita 
capacity. — The data hero are leas certain. They are obtained by a com- 
parison of the obtained length with the greater or less movahility of the 
sound iu the uterine cavity, anJ the extent to which it may be moved 
sideways. These results are open to error, because on account of the 
curvature of the uterus the movements of the sound are limited. This 
remark is a!) the more applicable to caaos in which the uterine cavity 
contains tumors. 
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i. For aMerlaiiuug the Hiicknens of the walls of Ike uterus. — The 
thickness of the walls of the cervix may be readily determined, since they 
may be included between the finger in the vagina and tho Hound in the 
eervicui canal. The thickneas of the uterine walls are estimated by press- 
ing the sound backwarde and downwards against the finger in the vagina, 
or better still in the rectum, for tho iwaterior wall, and the finger in tho 
vagina, bladder, or through the abdomen, for tho anterior wall. 

5. I\ir delermittiiig the cOnienU of the uterine tavilij, llie presence of 
tumors, and for nacfrtaining the condition of its mucous mevibraiie. — The 
eoond only very exceptionally gives us reliable information in regard to 
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these points, although it was formerly recommended by Kiwisch an3 
Scnnzont for the diagnosis of pregnancy. Mistakes are often made as the 
result of deviation of the canal of the uterus from its natunit direction, 
from the catching of the point of the instrument in folds suggestive of 
tumors, and again from tho insertion of tlie point into ooft bodies in the 
cavity, such as blood clot*. Even in case of pregnancy the aonnd may 
rotstlily glide between the ovnm and the uterine wall withont injury to the 
/ormer, and there are many instances on record of the use of the sound 
ill ignorance of pregnancy without interfering with its coorse. 

In case movement of the sound is f n^o enough to enable us to dmw 
some oonclnsion from the sensations communicatcii to the [Miint of tljo 
inBtruRient, then we may here and tlioro draw certain inferences. We 
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may detect the rough nodular projections from the tumor or the mucous 
membrane as the extremity of the sound passes over them. By means 
of tlie instrument we may determine the presence of small tumors, mncons 
or fibrinous polypi, or broad -based fibromata, but generally such small 
tumors escape us, since we are not able to explore the entire mucous mem- 
brune with the point of the instrument, and we must neyer foi^>t that 
there are instances, as in Fig. 15 for example, where the tumor lies closely 
against the surface of the uterus and can never be recognized by the in- 
strument. In the case illustrated, where severe dy8menorrha?a was the 
symptom, the curette was necessary to make the diagnosis on the living, 
and yet the use even of i\ curette like the annexed does not preclude error. 
Large tumors may ordinarily be detected by means of the bi-maniial 
palpation, as well as the relation which they bear to the wall of the uterus, 
but even as in case of smaller growths exact data are only obtainable by 
resort to digital examination after dilatation has opened the way. Still, 
in connection with the depth of the cavity as ascertained by the sound, 
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we may form a probable conclusion in regard to the size of tumors, and 
we may often differentiate between growths occupying the anterior and 
posterior walls, since in the former instance the instrument glides along 
the anterior, and in the latter the posterior surface of the growth into the 
cavity of the uterus. The direction of the handle of the sound together 
with the curve given to it give us information, but the result is mora 
l)08itivo if we endeavor to feel the sound in the uterus through the rectum, 
bladder or abdominal wall. It is still more diflScult to determine whether 
the tumor is sessile or pediculated. Only in case of small and of medium- 
sized tumors is it possible to explore around the base of the tumor with 
tlic extremity of the instrument, and even then very exceptionally. The 
diagnosis between inversion of the uterus and polypi depends on the 
determination of the position of the uterus. 

G. For the determination of the direction of the ca?ial of tJie uterus. — 
The differential diagnosis here lies between tumors of the uterus and its 
displacement. The sound is often used for this purpose by those who 
believe it, essential for the determination of the position of the uterus, but 
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tlie mure carefully tbe bi-manuul examination is performed the less the 
n«e*\ of the sound in this connectiou. Only where the hi-manual piilpa- 
tioo is iuipoasibie, us for inBtance in case of hematocele or exudations 
around the uterus, or in case of small exudiitioua or tumors which from 
tutimatt' connection with the uterus render it impossible to make out the 
Bi-ponition, or the fact that the uterus does not occupy its normal posi tJon, 
only then is it neceasary to resort to the aouud. We must never torget, 
however, that in such instances we are deviating from the rule never to 
aonnd a uterus the position of which we have not determined by the eon- 
joiuod touch, and this is a further reason for limiting resort to the souud 
to cases of absolute necessity. The direction of the uterus in case the 
Round is used is determined by tlie position of the hitndle and of the con- 
CKvity of the instrument. The diagnosis between a questiouable tumor 
and the uterus is made by the direction which the sound takes. It enters 
forwards in case of anterior displacement, and backwards in case of pos- 
ttirior displacement- (icnemlly the rjuestion at issue is between tumors in 
the posterior pelvic space and retroflexion. In case the sound, directed 
forwards, penetrates to a sufficiont depth, then, of course, we are not 
dealing with the retrqflexed body of the uterus, and movements of the 
uterus will further assist in differentiation. 

In case of developmental anomalies of the uterus the sound is also of 
Msistance in diagnosis. The presence of a septum, the uterus unicornis 
and bicornis, may bo differentiated by the simultaneous use of two sounds. 

7. For lif/erviining the mofobiUty of the iitrrvn.—'Uhe bimanual es- 
aminatioM here as well gives more certain information in regard not only 
to tlie movability of the entire uterus hut also as to that of a flexion. At 
any rate we should only attempt to impart movements to the uterus by 
moans of the sound with the greatest caution, lu case of lat^c tumors 
the sound in the uterus is steadied by the hand, and then motion is im- 
parted to the tumor by the other hand, and the effect on the sound noted. 
The opposite procedure, to move the uterus by the sound and to note 
thu cSect on the tumor, is to be considered dangerous, as also attempts to 
lift up or push down the uterus by means of the sound in order to detect 
■ilhceions and their effect on the organ, Tlie tenaculum or forceps bettor 
eubaerre these purposes. 

The use of the sound for the imrjioae of determining the jiresence of 
inflamniatory affections of the orgitn is only countenanced by its firmest 
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adherents, as for instance Thomas. Aside from the fact that the use of 
the sound is here dangerous, it is painful and causes hemorrhage, and we 
are able to reach a diagnosis of inflammation in other ways much better. 

As for the therapeutic uses of the sound, as early as 1808 Osiander 
lifted up the retroverted uterus by means of it, and after him Canis, 
Meissner, Kiwisch, Velpeau, Depaul, Valleix, and a host of other cham- 
pions of the intra uterine, orthopedic, method of treatment. For this 
pur|K)se, in case of retroflexion, the instrument is introduced with its 
concavity downwards, and it is then turned through an arc of 180', de- 
scribing a half-circle the radius of which is coincident with the curvature 
of the instrument, during which manipulation the uterus is subjected to 
not inconsidcnible pressure unless it describes a similar circle. On this 
account Sims devised a uterine elevator, by means of which the lateral 
movements are dispensed with and the direction of the repositing force 
is in a straight line. Mitscherlich, Gardner, Emmet, Noeggerath, and 
HowC; have devised similar instruments, and Uertzka aimed at the same 
result by inserting through an elastic catheter in the uterus stylets of 
varying curvature. 

The advantages of makiag the uterine sound ^ch an elevator have 
been made clear by Rascli. His method consists in introducing the sound 
into the uterus and moving it in its long axis, the fixed point of the in- 
strument being at the external os, and the handle describing a large 
half circle in the same way as the " tour de maitre " is performed with the 
catheter, so that the part of the instrument which was originally placed 
downwards becomes uppermost In this way all twisting of the uterus is 
avoided. If now the finger in the vagina is placed against the sound at 
the external oa, and we use i*^. as the fulcrum, we may lift the uterus by 
sinking the handle of the sound which rests against the uterine wall, the 
pressure being distributed along the anterior surface of the instrument 
even as when Sims's elevator is used. 

Tiemann of New York has devised a very ingenious repositor, known 
as Elliot's, and which consists of two feathering blades within an elastic 
catheter, which may be bent backwards or forwards to an angle of nearly 
180** by turning a screw in the handle of the instrument. Still the com- 
bined manipulation, assisted by the tenaculum and |)088ibly dilatation of 
the uterus, are preferable methods. On account of the diflSculty of 
cleansing these instruments they cannot be recommended. 
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[For the purpose of elevating the retroflexed, retroverted uterus, the 
fingers assisted hy posture are, wherever possible, preferable to any in- 
strumental means. It is surprising with what ease this may ordinarily 
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tie accomplished, and with absolutely none of the risks or pain involved 
by the use of the sound in particular. In case the fingers fail, one or 
iknother repositor (Sims's or Emmet's) is preferable to the sound, seeing 
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that except in the hands of the most expert this latter instrument may 
readily injure the uterus. For manual reposition the patient should lie in 
the left lateral (Sims's) position, so as to obtain the assistance of grarity, 
when all that remains is to lift the uterus into the vertical axis and the 
organ will fall forward. The examiner should, by preference, stand 
well behind the patient, and insert the index and middle finger of the 
right hand well up into Douglas's fossa, the dorsum of the fingers being 
directed against the cervix at the vaginal junction. Now by forward and 
upward pressure through these fingers the organ is lifted in the same 
direction as much as possible, and there held by one finger while the other 
is transferred anteriorly and pulls the cervix backwards. In this simple 
way the uterus may in the vast majority of instances be readily ante- 
verted. Exceptionally this method will fail because of the impaction of 
the fundus under the promontory of the sacrum. The best method then 
is to cause the patient to assume the knee-chest position, to expose the 
cervix through Sims*s s|)eculum, and, hooking a tenaculum into the an- 
terior lip of the cervix, to pull the uterus gently downwards, which dis- 
lodges it from the sacral hollow, and then to push the cervix backwards 
by means of the instrument. Only very rarely will one or another of 
these means fail in anteverting the uterus, and when they do it is because 
the fundus is adherent, when, of course, instrumental reposition will fail 
as well. The more practised the examiner, indeed, the less frequently 
will be resort to the sound or the repositor for anteverting the uterus. — 
Ed.] 

Simpson was in the habit of using the sound for the purpose of asdst- 
ing involution of the'' puerperal uterus, as also Lehmann, and in more 
chronic cases P'urst, and the first two gentlemen also resorted to the in- 
strument in case of flexion as a means of causing the uterus to assume its 
correct form. It is undeniable that involution may be assisted by the 
passage of the sound, seeing that thus the flexion which interferes with 
the circulation is lessened and the cervical canal is kept open, and it is 
also true that even the simple passage of the instrument has occasionally 
sufficed to relieve dysmenorrhcjea and to cure sterility; still it is essential 
to remember that such results are not obtained through any dynamic 
powers peculiar to the sound. In addition to the use of the sound for 
the purpose of straightening the uterus, we have at our disposal various 
intra-uterine pessaries, such as those of Kiwisch, Simpson, Valleix, C. 
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Mayer, Kilian, Detachy, Greenhalg, etc. The insertion of a atem paseary 
ahonld be preceded by that of the «oand, for pm-poaes of diagooBis. 
yLaay writers, Olshausen for inEtmicG, advocate leaving the boujiiI in the 
uterus for a lew niinutca to teat the tolerance of the organ before insert- 
ing the Btem, while Veit, Wincke! and others insert the atem at once. It 
vas Malgaigne's practice to introduce tlie sound in order to determine 
the irritability ol the internal os. The sound is also freqncntly used as 
an emmenagogue, being inserted a number of times before the expected 
meufitruatioii, and being left in the cavity for awhile. 

The dangers fcom the uac of the sound are frequently much exag- 
gerated. Still it ia very essential that beginners should ever bear them 
in mind. Further, it ia true, as Scanzoni says, that the more expert one 
becomes the less ho uses the sound. The inexpert reaorts to it frequently 
in the belief that it is an essential diugnoatic means, while he ia really 
more likely to do harm by means of it. 

Since, in 1854, Broca reportoil the first case of death from the nae of 
the sound, the number of recorded and unrecorded cases have largely 
increased, and still more numerous are the instaneea where slight and 
BeriouB diseaaes have been caused by it. Every moderately busy gyneco- 
logist is familiar with such instances. 

The passage of the sound by the internal os is generally painfiil, and 
even in the hands of the moat expert uterine colic may result, also sudden 
collapae, the result either of the closure of the cervical canal, or else from 
tbe excitation o( Che uterine wall or the fundus by the point of the in- 
strument. Such colic resulta the more readily the more irritiible the 
ntems, the narrower the canal, and tbe greater tlie degree of displace- 
ment. Even the use of a not previously warmed instrument may result 
in irritation. Similarly more or leas hemorrhage may result, although 
goiorally it ia caused by direct injury to the endometrium, generally at 
the isthmus. 

The healthy mucous membrane ought not to bleed from the careful 
passage of the sound; but in case it is congested or not intact, as before 
menstruation, during the puerperium, or in the presence of now growtlis, 
then even the ekilled insertion of the instrument may cause hemorrliage. 
Frequently such hemorrhage will give us information of importance in 
diagnosis, but the reverse, the abaeuce of hemorrhsige, docs not mean 
that nothing abnormal is present, for even the inst-irtion of the sound into 
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the gravid uterus is not always fallowed by bleeding. Since it is olleo 
inipos^iblo to recognize gustation at its inception, and since tlie sonnd b; 
rupturing the ovum or Awakening uterine contractions may cause ra* 
carriage, it is therefore always essential to bear this question in mind, for 
there are women who, in their desiro to have a miscarriage induced, pur- 
posely give such a history us will lead the examiner to pa^ the sound 
Although as we have stated the instrument was formerly utilized for tliB 
diagnosis of pregnancy, and although its use does not always produce 
miscarriage, novertholcss, except with the intention of causing abortion, 
the instrument should not be resorted to in tho presence of pregnancv- 
In order to impress this fact constantly on the pliysician, Cameron had 
tlie handle of liis sound conetinictod lu the shujie of a fi»tiia. 

Inflammatory processes will always be intensiSed by the insertion of 
the tiound, whether it be ati acute inflammation of the uterus and its 
adnexa, or a chronic process which is rendered acute. In such instauces 
great pain, hemorrhage, and increase in the intensity and in the extent of 
the disease, almost infallibly result. Above alt are movements imparted to 
the uterus dangerous since they may cause rupture of adhesions and 
hemorrhage into the peritoneal cavity. 

Ordinarily the ill results from the use of the eonnd are injury of the 
endometrium, the parenchymatous layer, or even perforation of tlie 
uterine walla. I am personally familiar, however, witli two cases of 
septic parametritis which followed the ubc of the sound in exjicrt hunt 
and whore there was no obtainable evidence of injury to the uterus. 
deed the greatoBt risk from the sound lies not in the mechanical injury 
but in the chance of infection. The more relaxed and succulent ihe 
tissue of the uterus, the narrower and more tortuous the canal, the more 
inflexible the instrument, the more likely the chance of partial or of com- 
plete perforation. The internal os in case of flexion, and the fundus, are 
in particular likely to be injured The results oE such injury are gener- 
ally slight hemorrhage, a traumatic inflammation of the uterine paren- 
chyma or mucous membrane and its sequelte, and in case of jwrforation 
damage of the peritoneum. Still such perforation is not always followed 
by bad results, as is proved by the not rare instances on record of 
" sounding of the tubes.*' The dilatation and cautoriKation of the tubes 
advocated by Tyler Smith, H, Froriep, and others, is proved [>ossible by 
the researches of Bischoff, Lolimann, and Biodert, which go to show thi 
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the ordinary uterine sound may be iiitroiluced into the opening of the 
tubes. Tliia necessitates, liowerer, the existence of ttbnorinal patency of 
the tubes, and an easily movable nteriia. In Bischoff 's case, for instance, 
the ostium uterinum was funnel-siiapoJ, and in tlildebrandt's first case 
the eitremity of an intra-uterine pessary had probably dilated tiieoetitim. 
It is to Ite noted, on the other hand, tliat the cases recorded by M. Duncan, 
Veit, Hildebrandt (eeoond case), Lawsnn Tait, Zini, were probably in- 
stances, as Hiiniug suggests, of perfoi-ation of the uterus, Introiluctiou 
of the sound to the depth of seven inches has been noted by Simpson, 
Honing, Schroder, Martin, Noeggerath, Rabi-Ruckhai-dt, Lehmus, 
and others, and were believed to bo cases of perforation, although 
ordinarily there was no reaction, but only a little pain and hemorrhage. 
Injuries of this nature do not usually concern the normal uterus, but that 
whiob is still largely in a condition of puerperal involution, where in other 
words the conditions favorable to perforation are present. The same 
•injury may be indicted in the presence of sarcoma and of carcinoma. In 
of complete perforation the sound losses deeply into the peritoneal 
', and may be pushed in even up to the handle, the extremity being 
felt under the abilominal walls in the neighborhood of the [imbiUcus. 
Where the sound is sharply deviated to one side the idea of entrance into 
the tube is suggested, provided we have excluded developmental anomalies 
of the uterus. 

The correct nse of the sound requires more practice than we are justi- 
fied in subjecting the living patient to, and therefore eipertness should 
be acquired by experiment on the cadaver. I teach students to sound 
the uterus in the dead body and to endeavor to perforate it, and the re- 
qaisite amount of force is found to vary greatly. I have never found at 
the autojisy, however, as is claimed by Rocfcwitz, that the uterus lifted 
up on the sound was perforated. 



CHAPTER XL 

THE EXAMINATION BY MEANS OP THE SPECULUM. 

"TDEFORE inserting the speculum it is best again to inspect the ex- 
ternal genitals. In the dorsal position the mons veneris and the 
external poi*tion of the hibia niajora are at once evident. In young 
women and in those who have never borne children the labia majora are 
in close contact. If thej are asymmetrical this suggests new-growths, 
edema, etc. When they are separated we see the clitoris, the nympha, 
the meatus urethrse and a little within this, when its edges are pulled 
apart further still, we see the lower part of the introitus vaginas, the 
fossa navicularis, and the posterior commissure. We may further glance 
at the hymen or the myrtiform caruncles, the inner surface of the thighs, 
the perineum, and, when the nates are elevated or the patient is in the 
lateral i)osition, the anus and its neighborhood. Where the vagina is 
giiping, as in women who have borne children or have suffered rupture of 
the perineum, we also see the lower third of the vagina, the bulb of the 
urethra with the carina vagina, and the columna rugarum posterior. We 
may inspect the lower third of the vagina to better advantage by pulling 
apart the walls with the bent fingers, or with elevators. The lower part 
of the posterior vaginal wall may he everted by the finger inserted into 
the rectum as also may the rectum by the finger in the vagina. Similarly, 
the lower part of the anterior vaginal wall may be depressed by a sound 
in the bladder. We should notice the form, size, color of the surface of 
the lower genital segment; we must look for tumors, varices, inflamma- 
tory signs, cicatrices, to determine which the speculum may be needed, 
for congenital and acquired defects. For the purpose of such inspection, 
as well as for the use of the sjieculum, much exposure of the patient is 
not necessary. The legs should be covered by a sheet, so as to leave only 
the vulva exposed. 

The necessity of seeing more deeply into the vagina and of medicating 
certiiin portions of the genital tract early led to the device and the use of 
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the Bpecnlum. After the use of the A'aroTmip by Hippocrates for the 
purpose of rectal cxamitiatioit, Archigeiios, Oalenua, SoriinuB, Aetiua, 
Paulua, Albiicaais ami Avicenne employed the Jwttt/jq, a, maQy-biaded 
Bpeculiini, tlie bliideB of whioh were separable by screws. The aame 
device, tbat of opening the sjteculum by screws, as seen in the Ponipei 
speculum, was utilized by P. Franco, A. Pure, Puracelens, ScuHetiisand 
many others. Neyertheleas this speculum was used by only a few phyei- 
ciuns, and it reraaineti for Eocamier to prove its viiiue iu diagnosis. Al- 
though to-day the im prove me nts in other methods of esjtloration have 
limited the sphere of the speculum, still the rc-iiivention of the speculum 
by Recamier constitutes the first link in the chain which leads to modern 
gynecology. Since his day tho number of variously shaped sjwcula has 
vastly increased, America in particular producing a new one nearly every 
year. These instniments may be divided into three groups: the tubular 
specula, the multi-bladed, and the dui'k-blll. 

The cylindrical speculum is moat frequently used, and R6camier'8 had 
this shape. It was made of tin, Eeveii inches long, funnel -shaped, and 
the ocular end was nearly twice as large as tbe other. To-day, coninal, 
ftuinel-shaped specula are rarely weed except for purposes of ddatatioii. 
The field of vision through them is limited, and they distend too much 
the sensitive introitas vagina;. The cylinder instrument is in use to-day, 
and its internal end is either cut vertically or at an angle. Frieke has 
adapted a flange to the external end, whereby tho instrument may be con- 
veniently held, and the hair and labia are held out of the way. These 
instruments are constructed of tin, glass, hard rubber. Braun's hard 
mbber specula are preferable to the glass in that they are not likely to 
break. They are light, cheap, and through them most therapeutic agents 
may be used. They do not, however, illuminate as well as the glass 
Kerjjuason, which is inlaid with silver foil. Daylight is tho best means 
of illumination, although there are a number of artificial illuminators 
vhich may be used with a reflector. The length and tho calibre of the 
speculum must vary with the case. Too large a speculum, like Itecaniier's, 
and which West still recommends, interferes with instrumental manipula- 
tion and with proper illumination. Where tbe vagina is very distensible 
and deep, however, we must use long instruments. To allow of tbe touch 
being made through the B]Htculutn, Thomas has devisud a telescopic in- 
strument which, however, has met with little favor, Uonerally, the 
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iL-nff th of the Bpeoulnm on its shortest sule should be abont three and 
throo-quarter inches. For purjioses of treutnieiit, as we will note farther 
on, Baitiil uses very short inatrwnieiita. The iliameter of the specalam 
varies from thruc-quarters to one aiifl threp-qu(irt«r inches. We shoold 
aim to ueo us lai^ an instninient us wo can without inflicting much pain, 
in order to obtain ns large a Selrl of vision as possible, althoagh dispinc^- 
ments of the uterus and deformities of the cervis will often appear to 
. better advantage through smaller spticula. 

The insertion of the cyliadricul tipuculuiu is best obtained with tlie 
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patient in the dorsal position, and the pelvis slightly elevated. If it is 
not necessary to examine the discharge in the vagina, it is advisable to 
administer a douche. The rectum and bladder should be emptied. The 
labia are to be separated by the middle finger and the thumb of one hand, 
and the posterior commissure made tense. The speculum is held with 
the pointed side downwards, between the middle finger and thumb of the 
other hand, the index finger being on the upper surface. The perineum 
is depressed by the point of the speculum, and the instrument is pushed 
into the lower third of the vagina, care being taken not to touch the bnib 
of the urethra. The instrument is then gently rotated downwards, fol- 
I towing the curve of the canal, in order to expose the cervix. The vaginal 
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walls lie closely togetlier, aiul iis wn insert the si>eculum we see the folds 
expanding, Ihe transverse slit butweou tliom, as they unfoldj Bimulating 
to the inexperienced the external oe und the vaginal walls resembling 
the cervix. 

The \-aginal tonch should precede the Bpecular eiarainaljon so as to 
determine the direction which the iiistninient must take, in order to 
expose the cervix. This is readily rccoguized by its shape, color, and the 
nature of its mucous membrane, which in smooth and without folds, that 
of tlie ragina having transverse stris, and further the presence of the 
external os marks the cervix. In case of displacement of the uterus, in 
particular anteversion, the entire vaginal portion of the cervix is with 
difficulty exposed, often in the latter instance only the anterior lip. 
Lisfranc long ago advocated the introilnction of the uterine sound, and 
over this the insertion of the a^ieculum, but it is jireferable to bring the 
cervix into the lumen of the speculum, by means of Siina's depressor, or 
by a tenacnlum hooked in the anterior lip. Better still is it to bring the 
uterus into the normal position by means of the bimunuiil, aud then to 
fix the cervix in the speculum by pressure fserted from without. 

As the Ei)eculum is inserted, we note the state of the vagina as its 
walls unfold, its color, the nature of the discharge, the smoothness or 
ronghnssa of the mucona membrane. When tJio cervix appears in the 
spi'cnlum, its form,.B{:to, surface are to be scrutinized. If we are using a. 
Bpecnium which is larger tlian the vaginal portion of the cervix, then we 
pnsh the vaginal walls np beyond the cervix, and the organ appears larger 
than in reality it is. The degree to which the vaginal walls may be pushed 
np, shows the margin of reSexion. We should endeavor to bring tiie 
external OS as far as pOBBible into the centre of the e{)eculum. Its bor- 
ders, the state of its mucous membrane as regards eroBioii, tumors, etc., 
are examineil, as also the nature of the discharge issuing from the os. 
Where the os is patent, we may look a short distance into tlio cervical 
GHDah Pressure on the speculum may cause the lips of the cervix to roll 
oat, and they then simulate an ulceration, but the presence of the trans- 
verse ridges, the plicEB |>almat«, and the Btjite of the mucous membrane 
Ht the boundary line, which, when there is no erosion, is Bharply marked, 
will correct snoh an en-or. We may frequently soe the reticular tissue of 
tile cervical niuoons membrane and the oi>eniiigs of the duota of the 
macouB glands. 
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The greittest »d;-aiituge of the tubular speculum liea in the ease w^hl 
which it may be used, and it is ii id is [ten sable for reeort to certain thera- 
peutic measures, where, for inHtance, we desire to protect the vaginal 
walls, as in case of the uee of the actual cautery or eerhiin of the stronger 
cuustic agents. Aside from the posBible risk through its unskilled inser- 
tion (R. Lee, Copeland), and the fact that unless held it is apt to slip 
out, the instrument is inferior to other forms of Bpeculii for the purpose 
of many diagnostic measures. Its insertion is only followed by good 
results where the Jntroitua vagina; is relatively wide, for otherwise it dis- 
tends overmuch, and in the i)reBence of inflammatory affectiocs or of 
readily bleeding new-growths its use is painful and risky. Further, it is 
never possible to see at one and the same time a large portion of the vagina 
or the cervix under natural conditions, since not only does the iutrodnc- 
tion of the instrument cause change in position of the cervix, but also 
because the form of the externa! osand the color of the mucous membrane 
are altered, since the speculum compresses the cervix and causes venous 
hyperemia cJ Ll:e parts which we desire to examine. Frequently the cervix, 
as seen through the tubular-speculum, is dark-rod in color, and dight 
hemorrhage may result in case there exists an erosion, a hemorrhage 
which ceases, however, as soon as the spocutum is withdrawn. 

Among tlie tubular 8i3ecu]um8 we have still to mention those of 
Blackbce, Gallard, and others, which are made of wire, and through which 
we are able to see almost the whole vagina. The old speculum of Segalas 
constitutes the link between the tubular and the many-bladed instru- 
ment, since it consisted of two halves of a cylinder united by a trausverso 
bar. 

The oldest specula were multi-bladed. The speculum of Paulug of 
Aogina consisted of two blades, those of Albuoasis, Par^, Scultetus, and 
that from Pompei, of three blades; later Scultetus, Heister, Lisfranc, 
Jobert, Ricord, Boivin, Recamit'r, devised two-bladed; Paracelsus, Maun- 
ceau, Buscli, Hatin, Weiss, CharriC-re, three-bladed; Charri^re, Sogalae, 
Riques, Scanzoni, four-bladcd; Beaumont a fivu-blailed, and Magonty a 
six-bladed. We will only mention a few of those instruments, seeing that 
many are only of historical interest 

The simplest, in particular for diagnostic purposes, is Cusco's bi-valve, 
as modified by Coxeter. It consists of two halt-cyiinders, flattened on 
the surface, so that when closed the instrument resembles a beak. 'Ilie 
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oater extremities are flrticulated, ao that wheu by turning the screw the 
inner extremitieu are separated, the external ojieniiig does not alter ita 
dimeiuionB. The instrument is inserted closed, by its Jeaat diameter, and 
then is turned bo tliat the screw points downwards with the ^latient in 
the dorsal jiosition, and bnckwarda when stie occupies the lateral posi- 
tion. It then lies when opened in the sagital plane of the vugina, and 
the blades separate largely in the fornicea. By changing the position of 
the spcoulum and by opening the blados as much as possible the cervix is 
engaged between the blades which distend the foruicus and lay bare this 




portion of the vagina. The Cusco speculum enables us to obtain a clear 
view of the cervix, but the anterior and the posterior vaginal vails are 
obecured by ita blades, A great advantage of this speculum, as well us 
the instruments described, Is tliat it is self-retaining, and that hence an 
Msistant is not needed. Moat of the instruments made after this type are 
too long, a blade-longth of 3 to 44 inches being suHicient. The instru- 
ment should be withdrawn with great care iu order not to damage the 
cervix or include folds of the vugina between the blades. To accompliah 
ttiis the screw ia slowly loosened until the cervix escapes from the lumen 
of the Hpeoulum, and then, as the instrument is gently withdrawn, the 
fcruw is more and more released until, at the moment of withdrawal, the 
blades close. 




so 
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The multi-bladetl Bpeculuma have the advantage over thebi-valve of 
enabling ue to see more nf the vagina, but their insertion and removal is 
more diffieult, an(l_owing to their greater complexity it is not 




keep thorn clean. All multi-valvo specula necessitate better illuminatioBJ 
than the tubular, since their thinner blades do not reflect the light so well, ' 
but then they expose the parts more uaturallyj so that they are preferable, I 
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not BO much for diagnostic purposes as for therapeutic and surgical mani- 
pulations on the cervix and the vagina. Among such instruments we 
may mention Notfs, Meadows', Boneman's, Brewer's, llawsoii's, Erich's, 
Musaari's, Neugeltauer's, etc. I have latterly been using Nengebauor'i 
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mstrument, which was devisod for operations ou tho anterior vaginal wall^ 1 
and I have found that by nieana of it I could readjly expoa-j tho cerTit< J 
•od Ulterior wall of the vagimi, nriil that it is sulf-retHiiiin^r in the knee-<l 
cheet position. 

The use of tiiv duck-bill speculum was popularized by Sims. The I 
speculum Itrise of R^camier, tho specula of Piorry, aud Ziing, and Neuga- I 




bauer's old model, consiBt of a greater or less number of half-canalB,'] 
which are generally only of value in that when articulated they forma 
fuuneL. By a happy accident Sims was able, in 1S54, to prove tliat the 
internal genitals conld be exposed after, it is just to say, an entirely novel 
method. Ho found that when tho patient was in the knee-elbow posi- 
tion, where the intra-abdominal pressure \a negative, the pulling ajuirt o 
the raginal walls enabled the air to rush in, which ballooned oat t 
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npns tnd exposed the internal parts. As the result of this obeervatioD 
Bbu dvrised a right-angled blado faateued to a handle, tho blade having 
tbe shape of a spoon or a duck-bill. Later ho combined two snch spoons 
with a concave external surface to serve as a handle, giving us the well 
known instrument which is called after him. With four such blades— that 
specula — we are in a position to examine any 
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The amalleet inatmnient is about two inches long and i i 
and is euitalile for oxaiiti nation in cases where the liymen is intact; the 
largest instrument is four inches long and about 14 inches wide, and 
rarely will we need a larger instruinont. 

Originally this speculum was used in the knee-elbow position. Since, 
however, tliis portion is chiefly of value for oiwrations on the anterior 
vaginal wall, and since it is an inconvenient one to assume, the instru- 
ment to-day is almost uniformly used with the patient in, Sims's or the 
left latenil position. For this purjwBe the patient is caused to assume 
the position which we have already described, and is covered with a sheet 
so that only the vulva and a ^lortion of the nates remain exposed. In case 
there is much vaginal discharge or we expect hemorrhage, then a towel or 
roll of cotton should bo placed between the thighs in order to receive the 
discharges, which will flow downwards and forwards. The examining 
table should be so placed that the light will fall over the right shoulder 
of the e.vaminer. The labia nvo then to be separated, and the well-oiled 
instrument is inserted into the vagina either under the guidance of the 
index finger of the right hand or without; the instrument should he niade 
to follow strictly the curve of the vagina, else the point ot the blade will 
enter the anterior fornix, and then the perineum is retracted Utckward 
and a trifle upward, the posterior vaginal wall being lifted away from the 
anterior, and the speculum is handed to an assistant. 

[The absolute necessity of resorting to Sims's speculum, or to one or 
another of its modifications, for the purposes of correct diagnosis and 
exact thera|ieusis in accordance with the demands and the teachings a 
modem gynecology, calls for more extended reference to the instrument 
than is found in this and practically all other foreign works on gynec 
logy. Even as the inventor of this sjieculum was an American, even i 
is its utility best recogiiized in this country, although it is only of laM 
years that here as well the paramount viilue and necessity of the instru- ~ 
ment has become uniformly graiiterl by others than the leading gyneco- 
logists. We would claim tliat only through recourse to examination ia 
Sims's position can an adequate view of the vaginal jwrtion of the cervix 
be obtained, and only thus may instrumental and therapeutic measures 
within the cervix and the uterus be properly and scientifically resorted 
to. Our belief is that the gynecologist needs but two forms of specula — 
the one, a cylindrical for use in tlie dorsal position for the puqwse of 
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making applicBtions to the vagina, and the other, the dnok-hlll for tlic 
purpose of dingnosis o[ diseaeiB of the cervix, oud for the purpose of in- 
atnitnent&l or operative maiiipulationa on this organ or in the uteritie 
cavity. If theee two forms suffice for the specialist, the general practi- 
tioner needs no other, and hy means of these the latter just as well us the 
former is amply enabled to study and to treat many of the diseases of 



Sims'a speculum and its uses should be studied both from the stand- 
point of the s]>eGialist and from tliut of the general practitioner. The 
latter is too apt to think that because tlie exigencies of liis practice do 
not aecessitate the presence of a trainotl aesmtant or nurse he is unable 
lo use the duck-bill speculum. We wish to emphasize the fact that in 
this opinion he is in error, siaco exact diagnosis aud treatment may he 
attained and inl^Htuted through Siiiis'sspeoulutii and in Sinis's position 
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perfectly well without a nurse. Such being the fact wp claim that the 
pmutitioner is in duty bound to familiarize hiniBclf with this instrument, 
(or ihna atone can he give the ripest fruits of gynecology to his patients. 
Our chief aim, hence, is to outline the means by wliich the general practi- 
tioner may in his gynecological work satisfy the demands of the art in its 
modem phases. 

The specialist who commands the servioee of a trained nurse or as- 
tistant needs none o( the more or less complicated forms of Sims's specu- 
Inm, which aim at making the instrument self -retaining, or sufficiently so 
to permit of routine manipulation in accordance with modern methods. 
It ia of advantMge to him, however, to possess that form of instrument 
which, being supplied with a flange for the support of the upper buttock, 
enables his nurse to utilize tho hand which does not hold the specninm 
in any other way ho may desire. Mundc has so modified the original 
Sims and thus essentially improved it. 
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In addition to tlie speculum a depreesor ia needed for the parpoM of 
seoiiriiig proper exposure of the oerris, uud a tetmculam wbicb, wht-n 
hooked into the anterior lip of the cervix, will steady the ut«nts, serve to 
dmw the organ dowiiwanls if rwinisite, thereby straigliteniiig oal its aiia 
and facilitating the passage of Ihu sound or the applicator. 

Such is tl»e requisite outfit for the g[)ecialist. The general practitioner 
needs something different, for not atone must he secure exposure of the 
cervix but he must bo in a [maition to apply the diagnostic and thera- 
peutic measures in the absence uf an attendant to hold his speculum. 



For him theu the atui has been to coustruct a si.-lf- retaining epeculum, 
and this aim has been fulfillott efficiently by a number of devices. The 
cyUudrical and bi-valvo or multi-valve specula will uot auswer the de- 
mauds of modern gynecology, for the reason that in the majority of iii- 
stuiices instrumental and therapeutic measures cannot satisfactorily, if .a 
all, be instituted through them, aside from the fact tliat often in onk-r 
to properly expose the cervix an unbearable amount of distension is 
necessary at the introitus vagina, where our patients are from the very 



nature of things exceedingly sensitive. The instrument the practi- 
tioner needs, therefore, for use in the lateral position, is the Sims 
blade, nmde by one or another device self-retaining, and, preferably, 
having adapted to it a depressor which, while efficiently elevating tlie 
anterior vaginal wall, will not interfere with the field of visiou, and will 
not distend ovennnch the introitns vagina. With such an instrument 
both bands are free for manipulation, and therefore it is that we en- 
dorse it above the simple self-retaining perineal retractor, during the 
use of which one hand of the operator is necessarily occupied with the 
depressor. 
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There are a uumber of excellent a elf- retaining specula, with moat of 
which we are personally familiar, aini lionce in a position to indorse. 
The Bimplest are those which we figure below, not necessarily becanse 
they are bettor tlian the Hunter-Erich, the Studley, etc.. but because 
less time is requisite for iuEertion and a<]juBtment, 

Tho Darrow spoculum may be taken as typical ot the eelf-retaiu- 
ing speculum, without an attached depressor. It ia not at all diffi- 
cnlt to iidjuBt, hut from its nitlier complex construction, it requirea 
more time than is often at the disposal of the jiractitioner in routine 




office work. For operative work on the cervix, howerer, in the ahsonoa 
of a trained assistant to hold the speculum, it is an admirable instru- 
ment. 

For routine office work and for minor operative work, such as curet- 
ting, the insertion of tents, etc., we can strongly recommend our modi- 
fication of the Thomas-Mann 8peculum, which, afltir a thorough and 
prolonged test, we can endorse as sufficiently self -retaining, wheu used 
with the accompanj'ing tenaculum, to enable tht? examiner alono in his 
office to curefuliy study the appoarancea of tlie oervix, to make applica- 
tions to the endometrium in any position whutsoever of the uterus — in a 
word, to perform any manipulation proper to office practice. The per- 
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foiftted touacnlam is b(x4ed into the anterior Up of the oerrix, and then 
attached to the speculum, when, if it be demrod to render the itulni- 
ment self-retaining, the handle ma; he onscreired, and, as we hare often 
tested, the iiietrument will remain in place with the oerrix thonraghlj 
espoecd. 

Another self-retaining Sims, which, altboDj^ we hare not tested it, 
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i^ highly pinlorst'il liy tUo?c who have, ia the modification of Clement 
<:k'vcluiid. It is sullicioiitly described in Figs. 34 and 35, while in Fig. 
:«) is wen the belt which holds the instrument in place. This instrument, 
owin}]; to the tingle ttt whirh the constituent blades are placed, occupies in 



aifu a pofiition nearly analogous to that in which it is held by a trained nurse 
— that is to say, the bludo retructs the perineum not only backwards, but 
slightly upwards, and we thus obtain the host possible view of the 
cervix. 

The thus described instruments, which are given as types of wlutt 
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the general practitioner may use in order to eflBciently treat his patients, 
are ample for this purpose. It is but just to state, however, that with 
the exception of Cleveland's modification, these instruments cannot com- 
pletely take the place of the hand of the trained nurse, for the reason 
that they do not give us that upward twist to the blade which is ad- 
vantageous if not essential. The point on which we lay stress, however, 
is that rational treatment and exact diagnosis may be reached and insti- 
tuted by the general practitioner through one or another of these modi- 
fications, as they only exceptionally can through the cylindrical, bi- or 
multi- valve instruments. — Ed. J • 

Occasionally, as soon as the labia are separated, but ordinarily only 
when the recto -vaginal septum is retracted, the air rushes in and we 
see the anterior vaginal wall rise and fall synchronously with respira- 
tion, and in the field of vision appears the cervix, or when this organ 
is directed greatly backwards only the anterior lip. The cervix is, in 
such instances, to be exposed by traction exerted by means of a tenac- 
ulum hooked in the anterior lip, and such manipulation should only be 
resorted to under the guidance of the eye or the fingers, else the instru- 
ment may be hooked into a fold of the anterior vaginal wall instead of 
into the cervix. 

Where the speculum is too small, or the anterior vaginal wall relaxed, 
this wall prolapses in the field of vision, and must be elevated by the 
depressor, which instrument, when placed in the anterior fornix, also 
serves to fix the vaginal portion of the cervix, or else both the depressor 
and the tenaculum may be used and held in the same hand. 

By means of this speculum, the use of which has not as yet become 
generally popularized, we see the parts which we seek to examine under 
approximately normal conditions, only we must take into account the 
change in the position of the uterus, the result of the manner in which the 
body of the patient lies. The anterior vaginal wall and the vaginal por- 
tion of the cervix are seen under normal conditions in regard to shape, 
color, and length, provided, by traction tlirough the tenaculum, we have 
not caused partial inversion of the vagina; the examination by means of 
the finger and the sound may be readily resorted to, and the use of the 
latter is simplified, and for the purposes of the majority of therapeutic 
manipulations, as well as operative, sufficient space is obtained, and 
further still, by hooking a tenaculum in the posterior lip as well, we may 
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draw the t^o apart and inspect a portion of the cervical canal. The 
posterior vaginal wall is alone unexposed^ being covered by the blade of 
the instrument 

For many purposes, however, this speculum lacks utility. For douch- 
ing the cervix, for the application of the cautery and of strong caustics, 
the tubular speculum is far better in that the vaginal walls are protected 
by means of it. The greatest objection, furthermore, to this method of 
examination, is the fact that the presence of a third party is requisite, 
and this it is which interferes with the general use of Sims*s speculum. 
In hospital practice this objection does not hold, but in private practice 
we have to contend against the patient's objection to tlie presence of an 
assistant, even though a female, and, further, it is inconvenient always to 
take one with us. 

[These objections should not for one moment hold, even if we had not 
shown that it is perfectly possible to dispense with an assistant, in view 
of the manifold advantages resulting from the use of Sims's speculum. 
Gynecology without Sims*s speculum resembles the play of Hamlet without 
the chief character, and the instrument is nearly as essential in the treat- 
ment and diagnosis of diseases of the uterus, as is the modern mirror in 
case of diseases of the larynx. — Ed.] 

For this reason the endeavor has been to construct instruments which 
are self- retaining, such as those of Emmet, Fallen, Thomas, Foveaux, 
Baxter, Byrne and others, but they are mostly so complicated that they 
have practically remained useful only to the special inventor. 

On account of its simplicity and the fact tliat it may be bent, the wire 
speculum of F. H. Brown, of Boston, is worthy of commendation. It is a 
skeleton Sims, and is constructed of wire, which, however, must be stout 
enougli not to yield to the necessary traction. This speculum has the 
further advantage of not covering the posterior vaginal wall, and of dis- 
tending it sufficiently for even plastic operations; still the field of vision 
is less extensive than when the large, concave Sims is used. 

Simon and Ulrich have devised similar spoon -shaped instruments for 
use in the dorsal position. These instruments do not differ essentially 
from the above-descrilKjd Sims, but in their manner of application. They 
consist of a single blade, to be had in varying sizes, attached to a suitable 
handle. Even as any of Simon's specula may be used for examination in 
the lateral position, so could Sims's in the dorsal, were it not for thc> fact 
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ttiHt the secona blade interfLiraa with the position of the piitient, ami, 
further, does iiot give sufficient space for the band of the assistant which 
holds it. Since in the dorsal position the anterior vaginal wall sinks 
downwards, it is aluioat always neoessarv to lift it np either with one of 
Simon's blades, or else with a brood, diit blade, bent on a handle. In addi- 
tion we need lateral separators (Fig. 38), constructed of metal, flat, and 
bent at a right angle to the liandle, in order to keep the lateral walls From 
falling forwards. For plastic 0[>eration6 on tlie posterior Taginiil wall, 
Simon also had constructed fenestrated specula, of special ntility in pos- 
terior colporrhaphy. 

In case we use a table with font rests, we may examine with one assis- 
tant, pro\-ided the lateral retractors are not needed. But if the fc-et must 
be held and side retractors used, then at least three assistants are needed, 




one foi- each lower extremity and side retractor, and t\u< third for thj 
speculum. The latter must bo accustomed to his work, elsu the play of 
the hands ot the examiner or of the operator will be interfered with, and 
the vagina irregularly distended, the cervix dislocated or hidden. In 
order to dispense entirely with assistants, Ulrich, as also Ncugobauer, 
have devised, for operations on fistulip, very complicated ap]iaratus, by 
means of which the lower extremities and the pelvis are immobilized, and 
to which the specula, lateral retractors and the tenacula may be attached. 
On account of their complexity, the apparatus lias never become popu- 

In order to use this speculum the patient assumes the dorsal position, 
with the natOB at the very edge of the table, the pelvis more or leea 
elevated, according to the necessities of the manipulatious, the lower ex- 
tremities sliarply flexed and held by assistants. The well-oiled speculum 
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Qserted into the vagina, tlie pOBterioi- commisaure being tmiiBTerBely 
itched. The size of the speculum should correspom! to that of the 
ino. If the blnde ia too long, tlie uterus is puahod upward, and if it 
boo broad the vagiiia is distended transversely overmuch, and the ex- 
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Ure of the parte wo wish to esiimine ia rendered difficult. In case the 
niB IB retrovertod, a very abort l»]ade must bo used, since otherwise the 
■der of the speculum will hold down the posterior fornix, and thereby 
When the proper g[>eculuni iiaa been introduced, it is pulled 
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directly downward: forward traction favore slippiug of the s[>ecnlum dur- 
ing ihe examination, and an anterior elevator is inserted, both of which are 
handed to an assistant, wlio muat hold them steadily as far apart as pofl- 
sible, at right angles to the vertical line. In case the lateral vaginal 
walls sink into the field of vision, they mast be held apart by the insertion 
of the lateral retractors. 

The previously described spoon-shaped specula, with bent handles, 
are hardly applicable to the dorsal position. In case of necessity the 
Simon speculum may be steadiml by jtassing a sling over the hook at the 
end of the handle, in which the foot of the operator or of the ;isaistant ia 
placed, and the iiiBtrument may thus be drawn downwards. It is self- 
evident that such a blade should be chosen as forms somewhat more than 
a ri^lit angle with the handle, since a apeculum of lesser curve readily 
slips out of the vagina. 

It is undeniable that this method of specular examination has certain 
advantages over the 1 a tero- abdominal. We are able the better to admin- 
ister chloroform, wemay see the greater portion of the anterior wall aa well, 
and if we use fenestrated specula the posterior vaginal wall, and we may 
further more readily make fluid applications; still the method requires 
many more assistants, and cannot be utilized in any other position. For 
this reason the latere -abdominal position is preferable for purjtosea of 
examination and for resort to certain lesser operations. For complicated 
manipulations— especially, of course, for those on the anterior and the 
posterior vaginal walls — the dorsal position is unqnestionably of advantage. 

To steady the cervix in the apeculum, or to draw down the nte^B, 
to lift away folds of the vagina, wo may use Sinis's tenaculum, or a de- 
pressor, or the double tenaculum to bo described later. To gain space 
we pass a ligature through one or another lip by means of a strongly 
curved-needle, or through both lii.is, and the ends of the ligature may be 
fastened to the speculum, thus steadying the uterus. m 

If it has not been previonsly done, then before inspection of the cerri^fl 
and the vaginal walls, the secretion, blood, pus, or mucus, must be wipetf^ 
away. This may be accomplished by cotton held in long dresaing-foroepa 
or in a sponge- holder, or wrapix'd around u grooved roil. If the secre- 
tion is very thick, like that of the cervis, it ia often necessary to dip the 
cotton in an alkaline solution before application, and ihus the mucus vfd 
dissolved. 
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Iq addition to the direct information obtniiiabte by sight, we may also 
ascertain the dimensions of the vaginal portion of the cervix. The length 
may be ascertained by meunsofthe finger or measuring rod, and the 
cireu inference by pnssiug a loop around the orgau. 

A abort time ago Levy utilized the speculum in order to obtain plaster 
casts of the cervix and of certain portions of tlio vagina, and from these 
casts, he claimed, extra- and intra-iiterine pessaries could be shaped. 
These casts also enable ua to aacertwin the dimensions of the vagina, and 
to note the changes effected by the use of iodine, electricity, etc. To 
obtain the easts of the cervix, tlic organ is exposed through a cylindrical 
specnltim, its surface well oiled, and then plastur of the consistency of 
thick syrup is poured through the speculum around the cervix. la a few 
minntes the plaster hardens and the cast is removed with the speculum, 
whence it is extricated after {t has become thoroughly hard. 

Through any speculum, provided it does not press the lips of the 
oervix together, we may seo a short distance into the cervical canal when 
the oa is patulous, and the more readily if we pull the tips apart by a 
couple of tenacula. In order to see more deeply into the cerrical canal 
or to make local applications, we must use an endoscope or one or another 
of the intra-uterine specula. Although different iiiatmments of this 
nature h&ve been devised by Atthill, Peaslee, Jobert, ilathieu, Boiserez 
sod others generally for therapeutic purposes, and although certain ob- 
aerrers report good results from their use, as, for instance, Pantaleoni. 
who, through tlie Desormeaux iiiBtrument, removed a small polyp from the 
Qtwrine cavity, still this method of exploration has not become popular, 
and in its place are substituted dilatation and the curette. 

For the inspection of the cervical mucous membrane up to tlie internal 
OS, the most convenient instniment is Griinfeld's endoscope, which can 
bo hod in different sizes, and consists in a short cylindrical tube, with 
blackened internal surface. The inner extremity is cut off straight or 
obliquely, and is either open or with a glass window. Other tubes are 
fenestrated to enable the examiner to inspect tlio cervical mucous mem- 
brane. The source of illumination of the field of inspection should l>o 
artificial by means of a reflector. The instrument is best inserted tvith 
the patient in the left lateral position, aft«r thorough exposure of the 
When introduced slowly, we may examine the entire mucous 
I, and at the eml of the cavity we find a central depression, the 
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borilerti of wliich »rc smoothly covered by mucous membrane, a 

the interual os, through which the endoscope may generally only be 

puBBwi after tlUatiitioii. 

The method requires, eveu aa does the endoscopic examination of the 
bladder, eonsidemblo experience in order to be able to properly ajipreciate 
the oonditious seen. It has proved serviceable to me in case of polypi, 
Ssmiree and diiseaseB of the mucous membrane of the cervix. 




Much more difBcult, and yielding less aitiafactory resnlta, is the endo- 
scopic esaminatioQ of the uterus, which has never yielded me resulta 
worth epoakiiig of, as also the method which aims at illumination of the 
piilviN (diaphauoscopic examiiuition of Schramm). Posaibly when we 
nttjiiu more )iowerful means of illumination by electricity, these methods 
may be of greater value, but as yet the different apparatus which have 
yielded good results in Other parts of the body, have not proved an advauoo 
in our method of gynecological diagnosis. 




CHAPTER XII. 

TDE DILATATION OF THE GENITAL TRACT. 

\ NECESSARY prelimitmry to resort to any of tbe methods of in- 
ternal exutnination, is the patency of the jiart of tbe genititl tract 
which we wish to esuimine. The vaginal touch and the speculum nKjuire 
■ oertsin degree of ililatHbility of the Vi^ina and of its lutroitus, and tbe 
use of the sound necessitates permeability of the uterine orifices. Atresia 
ttnd tbe like of tbe introltus, and of tbe vagina, aa wuU m the treatment, 
will receive ample consideration nniler the subject of the special affections 
«f these parts, and we content ourselves here with the statement that 
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often for tbe purposes of i^reful diagnosis we must subject our patient to 
pnifMnitory dilatation of tbe vi^na and of its inlet. Aside from abnor- 
malities in these parts, we meet with obstacles to examination, due to a 
, non-distensible vagina. We obtain assistance in these cases by 
I of the persistent tamponade of the vagina, or by means of the 
Btworynter, as Hegar advises, or by the aso of a hard rubber or glass 
tnbe (like that of Ulrich, or Sims, devised for dihitution ((reiaratory to 
the operation for urinary fistula}, or else by tbe insertion of Bozeroau's 
gnl or cylindrical vaginal dilators, liy means of such methods the vsf^na 
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is distended, its walla become softened, and oicutricial bands ma; even be 
caused to disapiwar. The tampons or the dilators are removed at the end 
of twelve to twenty-four houra, and tLo examination resorted to at once, 
bearing in mind the displacements of the pelvic organs and the changes iti 
consistency caused by the distending process. (Hegar.) 

For the proper examination of the uterine cavity the sound frequently 
is not sufficient, and it ia generally impossible to puah the finger in. We 
may often explore the lower part of the cervical canal, especially at the 
menstrual period and a few days after, but the internal ob ia generallr 
patent for the finger only in cases where it has been dilated by the pas- 
Bage of tumors, or other contents of the uterine cavity. Ordinarily it is 
necessary to resort to dilatation of the orifices of the uterus, and of the 
lower segment of the organ, before we can examine digitally. 

In 1844 Simpson introduced compressed aponge tents for purposes of 
dilatation, and this method has been universally used, although of late 
years the use of the curette without precedent dilatation Ims narrowed 
considerably the sphere of the tent. 

The moat common indication for dilatation of the uterine cavity is the 
existence of new growths in the uterus, or symptoms suggestive of their 
presence. The conjoined examination, and that by the sound, often yield 
negative results, and when we thus detect a tumor, its connection with 
the uterus and its quality are often in doubt. Ordinarily, from the sub- 
jective symptoms, hemorrliagea, watery diacliarges, pain, together with 
the evidence of enlargement of the uterus obtained by the bimanual and 
the sound, and the patency of the external and the internal orifices, there 
is suggested the presence of a foreign body, a fibroma, polyp, remnants of 
BBCundines, an adenoma, sarcoma, or the rarer carcinoma. Frequently 
examination by the sound gives results which call for dilatation, aa where 
the instrument meets with some obstacle, feels tumors or roughness of 
the mucous membrane, and the dilatation leads to an examination 
whereby we differentiate between new growths, inflammatory processes of 
the endometrium, such as circumscribed swelling, polypoid or fungous 
vegetations, ete. 

The uterus, however, is not dilated only in order to permit digital ex- 
ploration, but also, and much more frequently, in case of narrow orifice 
or stenoais of the cervix, whether congenital or else due to inflammatory 
proceaeesor to flexion, in order to allow of the introduction of instra- 
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ments. sach as the ondoecope or tlio curette, to allow again the applica- 
tion of modicameiits or the injection of fluids into the utarus, and lastly 
in case of :imoiiorrliea, dysmenorrhea, or sterility. Scluiltze further 
wlvocatea dilatation before attempting reposition of the retroflesed nteras. 
I>ilatfltiou of the uterus, hence, may be for purposes of diagnosis or of 
treatment. In the first instance it must be snffioient to allow the easy 
passage of the finger. In the Iiitter it need not be so extensive. Dilata- 
tion may be obtained in a number of ways, non-surgical (bloodless), and 
sargicii) (bloody). In the first category are ranged the Cents, bougies 
and dilators, in the second discission of the cervix. 



I. NoN-sntfi icAL (bloodless) Pilatation. 

For tho purpose of dilating the cervical canal by expansile substaucea, 
Ro«lericus a Castro, although not with diagnostic intent, used the roots 
of gcutian, aristolocbia, bryonia, cyclaminis, etc. ; but of the different 
agents which have been recommended and nseil, only three are to-day 
found useful: sponge, laminariaand latterly the tnpelo. 

Sini{)flon'sdircctiOMs were to prepare the tents from thoroughly cleansed 
•ponges, cut into a conical form, of varying size, and about the length of 
a finger. The cones were dipped in a solution of gum ambic, and then 
tightly wrappetl with a stout string. Ae soon us they were thoroughly 
dried, the twine was unwound, and the surfaces maile smooth by sand* 
To guard against the foul smell which the cone assumes from 
ition of secretion, they were impregnated with deoilorizing sub- 
such as carbolic (Ellis), |>e r ma nganate of potass (Aveling), etc.; 
bat these agents have been found to render the sponges brittle, so that 
on removal a piece may be loft behind. latterly, on Bantock's recom- 
mendation, the cones are prepared with wax and oil, and the search is 
ever towards making them thoroughly antiseptic. Uefore use, the cono 
ahonld be mbbed over with iodoform, and in the Vienna general hospital, 
the tonts are thoroughly iodoformizcd during their manufacture, and I 
am in the habit of using only sponge tents prepared in this way. 

In order to guard against tho abrasion of the tissues by tho tent. 

Ward, MosBari, Ingfort, Emmet, and others, have advocated inserting it 

m a mbber bag or in a gold-beater's skin. Through the largo end of the 

cone a string ia passe<l to facilitate removal. This string, however, is a 
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(raitftil Bonrc? of infection, and I am, therefore, accustomed to diep 
with it, or olso to Bubatitutc a piece o[ fine silver wire. 

The tent is inserted through a Talvnlar specalum with the patientm 
the Ulerul or the dorsal position. But both the vagina and the nterni 
must fii-at bo cjirefiilly rleansetl, and I am aconatomed to insert an indo 
form pencil into the uterus. The eervix is to be drawn down and eteaiW 
by a teoaculuni hooked in one or another lip, according to the posilioii 




of the uterus, and the tent is passed as far as poBsiblo into and beyond ' 
cervical canal. The iiisertiou may bo accomplished by means o(» 
curved dress ing-forcopB. As a general thing, the niishikc is made in t 
choice of too lai^e a size, the result being that the tent does nut p^ 
tlirough the internal os, and only the lower part of tho cervix is distendw 
Tho entire manipuiation is thus complicated, twoanse, when we endeAV 
to insert the next tent, we find that the intenial os is still more contracU 
as the redult of the roftes irritation of the first. It is. therefore, the ru 
to choose at the outset a long and thin tent which will pass at < 
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thronfrh both oriflcesof tliu cervix. The tent should, further, not be 
inserted too deeply, but ita boae, with thu tmnsflsing Btriufir, should pro- 
ject below the external oa. Otherwise the lips of the cervix may close 
over the tent, ati<t its removal trill be li very dilGcult matter, indeetl it 
may be necessary to incise the extenml os. For the insertion of the tout 
the tabular speculum is not useful, since It presses the lips of the cervix 
ti^thcr. The Cusco speculmn, or the multi-valve may be used. 

When the esternal os is not too narrow, or displaced overmuch an- 
teriorly or posteriorly, then the tniit may be readily inserted, guided sim- 
ply along thu finger with the {latlent In the lateral or the dorsal position. 
The tent is grasped in the forceps or impinged on a conductor, is pushed 
into the cervical canal, held there by the tip of the finger, and the conduc- 
tor is withdrawn. We next seek to direct the tent in the axis of the canal, 
aud it is pushed deeply iu, the band on the alxlomen making counter- 
preasare. Seeing that the majority of tents are perforated throughout 
their entire length, we must be careful lest the conductor slip through 
the tent, and thus injure the uterus. The thinnor the spoTige tent aud 
the greater its absorptive powers, the more quickly must wo insert it, 
eiuee otherwise the apes becomes soft and swollen, and we wiU be nnablu 
to insert it through the narrow os. It is further useful when inserting 
tltv tent without the s[)eculum, to steady and draw down the uterus by a 
tonacalom fixed in the cervix. When the teut has been pushed into the 
atamsand tlie conductor bos been removed, the finger should remain in 
the vagina against it until we are satisfied it will not slip out. Such a 
method is preferable to inserting a tampon. In case we aim at complete 
dilatation then the patient should remain iu bed, but tliis is unnecessary 
when we only wish slighter dilatation, and the teut will hv left only a 
few houn. 

A few minutes after the insertion of a sponge tent, its surfiice becomes 
Tooghened, its diameter greater. The longer it remains the more it dis- 
tends, ita fibres penetrating the Folds of the cervix and the ducts of the 
manous follicles. After the lapse of a few hours, the cervix becomes 
ioftor, more succulent, indurations in Its tissue melting down and dis- 
apipeAring, tlie imbibition of serum extending to the bodyj)f the uterus, 
attd frequently there results fi-ora the arterial hypontmia an erection of 
tlwntems similar to what we meet with previous to menstruation. These 
phenomena are acconipauied by u number of subjective disturbancea, TIic 




J 



L 



100 GYNE(;OLOWICAL DIAGNOSIS. 

diBtenBion of the muBcnlar etructuro of the uteruB at the luvet of the on- 
ficeB, awakeiis coiitractiouB which may be of a verv painful nature, and 
occaeionally result in premature eJ^puUion of the teut. There is uaoalJy 
present a more or less eeroua discharge, tiugod with, or even consietiiig 
of pare blooil. Ah long as the pains arc of tlje nature of contractions, 
and there is no fever or tenderneas, the sponge may bu left in the uterus, 
or wo may resort to further dilatatiou. But if fever sets in, and the 
thermometer should be used to detect it, or if the pain is constant, or if 
there la tenderness, then it is safer to remove the tent at once, and desist 
for a time from attempts at dilatation, unless there is urgent call for 
examination. We frequently meet a Bterus wliich reacts readily against 
dilating measures, and yet at the second attempt will bear it very well. 

We may counteract the fou! discharge, and in a measure the dangers 
resulting from it, by administering every four to Ave hours during dilatev 
tion an injection of a solution of permanganate of potass., carbolic, dM 
other agent, ^ 

A sponge tent should never be left in si/u longer than twelve hour& 
It must then he removed and replacetl by another, provided we have not 
obtained sufficient diliitation. During its removal, and before the sub- 
stitution of another, a disinfecting donche should be administered. The 
second tent must be larger, not only because it must dilate more exten- 
sively, but also because it must be inserted more deeply, since ordinarily 
it is not the internal os but the lower uterine segment above it — tho so- 
called isthmus of the uterus (Spiogelberg) — which is tho narrowest part 
of the entire organ. Sometimes two to three tents and again five to six 
are needed to secure sufficient dilatation. 

The removal of the tent is accomplished eitlier through the specnlum 
or else in the clevtitcd dorsal ]>osition, which latter is advantageous for 
the after-examination, since it permits of the more ready resort to tho bi- 
manual. The string through the tent in seized in one hand, and a finger 
of the other hand is insertei] into the cervix between the sj;>onge and the 
cervical wall, and we endeavor by means of gentle oscillatory moremonts, 
even as in tho removal of the placenta, to loosen the tent from its fre- 
quently firm connection with the tissue of the cervix. (Sims.) Gener- 
ally we are thus able, without hemorrliage or injury to the mucous mem- 
brane, to extract the diluting agent, and to penetrate at once into the 
ut«rine cavity. In case the sponge or the string tears, then a thin dress- 
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ing lorceps or a doable tcnucaliun is made to gmap the sponge, and by 
gcntlo tniction it is removed. Often, especially when tbe tent has not 
been left in lU'i long enougb, the internal os or the istlinms of the uterus 
contracts so 8{)eedily after removal, that tho finger oannot at all or only 
with effort bo inaile to pass. 

Pediciilatcd and small aub-mucons tumors, as the result of the con- 
tractions induced by the tent, will frequently have heen driven down 
against or into the cervix, so tliat the examining finger readily reaches 
them; in case of large tumors, and great thickening of the walla of the 
uterus, due to inSammatory affections, or to i>olyE"iid or sarcomatous 
dt>geiienition of the mucous membrane, it is impossible to examine the 
entire uterine cavity, and in ca*! of great depth of the cavity it may bo 
impossible, notwithstauding the degree of dilatation, to reach the fundus. 
In oaae the nteniB is movable, then by pressure from without, exortoil by 
oneself or an assistant, we may press it down somewhat; and exoopttonally 
the tissues of the uterus are so soft that by considerable presauro tlio 
vortical axis of the organ may be greatly lessened. AVo may then, in 
cue the genital passage is not narrow, and Iborc is not an excess of adi- 
poee, penetmto to the depth of about five and a half inches and reach the 
fnndas. * 

'The examination of the dilated uterus often necessitates the use of 
great force, especially in fat patients. In case the finger can pass the 
isthmns, however, then through resort to the different combined methods 
of exHminatioo, we are able, seeing that the Qnger is gloved, so to speak, 
by tho nterus, to bring any part of the uterine wall between the com- 
bined fingers, and thus to recognise not only tlio site, origin, size, con- 
munition, movability and cousistcncy of now growths, but also thu state 
of the mnoous membrane. 

Wlicu the examination lias been completed, we resort at onco to 
eueful iligiufection, or, when necessary, to some surgical or therapeutic 
mcasore. A certain time is requisite before the uterus will return to the 
normal. Although the isthmus, the iutemal os, and later the external, 
cloeu quickly, they remain for a number of days more patent than they 
were at the outset, and the aucculency of the tissues lasts for twenty-four 
to thirty-six hours. It is mlvisuble, even when the diluting measures 
luTo o&used no disturbance, to keep the patients quiet in bed for a day at 
lout, and for u number of days to guard them against exciting causes. 
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Onlj exceptioually can extreme dilutntioii anil the after-examination be 
resorted to without anesthesia, Tho entire procedure ia generally very 
painful, and, besides, narcosis makes eaaier the bimanual palpation. It 
is advisable, then to anestlietize, since ve cannot knov at the ontset 
whether the examination is going to prove easy or difficult. 

The many disadvantages aocomjiRnying the use of the sponge t*nts, 
such as their high price, the injury to the mucous membrane consecutive 
to their use, the difficulty in inRorting them, tho readiness with which the 
secretions decompose and the resulting dangers, liave caused us to seek 
for a new absorbent dilating agent. In IBG'i Sloan introduced the lam- 
inaria tent into gynecology, and it was quickly adopted by C. Brann, 
Simpson, Kiihler, Ilegar and Kaltenbach, Schultze, Ahlfeld, Martin, 
Fehling and others. Still to-day it haHiiot entirely displaced the sj>onge 
tent. The sea-tangle or laminaria tents are of varying thickness, of 
moderate liardness, solid or perforated. (Greenhalgh. ) Thoir dilata- 
bility varies according to whether they are freshly maile or not, but thev 
are much slower in action than the sponge, although with greater in- 
tensity. The perforated dilate more (juickly than the solid, although not 
to aa great a degree, and the dilatation is much more in the transverse 
than in the vertical axis. Either a large tent may be inserted or n num- 
ber of thin ones bound together in a bundle by a rubber band, 

When a laminaria tent is placed in water it becomes softer and in- 
creases in size, so tliat wo may bond it to any desired curve, but it also 
loses some ot its alkali by which foul discharge is counteracted. When 
the tent dilates, it loses its cylindrical slia'po, and becomes angular, It 
may again he dried, however, smoothed off and ngain used, of course only 
if it has been placed in water, and notaftor having bi-en used for purpose 
of dilatation. Laminaria c^n be made aseptic, as Schultze first pointed 
out. I am in tho habit of placing the tent in a 5 per cent, hot solutioa 
of carbolic, and in a few minutes after it has softeiiw! a trifle T bend it 
to tho curve which the use of the sound in the given gjibc teaches me 
it must have. If it be next placed in cold carbolic, it will retain the 
curve given to it. The possibility ot giving the tent any desired curve ia 
an advantage which the laminaria possesses over the sponge tent. 

Before inserting the tent, the vagina, and when ])os8ible the nterine 
cavity also, should be thoroughly disinfected, the direction and width of 
tho uterine canal determined by the sound, and the contiu-iudicatious, 
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ch -we will sliortly mention, to the use of any tent sought for. For 
insertion, even ae in case of the BpoTige, and more readily without the 
;ulum, since the lamJnaria diatonde slowly, n drossing-forcops, or a 
ailed latninana-Gnrricr ((i. Braun, G. Mann), or a simple stylet may 
ised. For the purpose of ready removal, a string is passed through 
lower extremity of the tent. Since the laminaria distends very 
rly, and is smooth and slippery, it readily falls out of the cervix. It 
fcire, advisablo to use tent* which have been pri'vinnsly dilated 
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then dried, and to hold the tent in plaoe by the finger, until we are 
ftin that it will remain in nitrt, for a tampon is an uncertain means of 
tion. The laminaria may remain longer than the sponge, although 
lould be changed twice in the twenty-four hours. 
The root of the gentian, recommended by Winckel, in 1867, has no 
stages over the laminaria. It is chieRy advocated on account of its 
ftpnesa. In caee it is deemed advisable to impregnate lents with 
^ioaments as is urged by Winckel, Kristoller, Nott, Thomas and 
iW8, then the gentian tont is a good one to use. 
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Since ]SB;l, the tupelo tent, recommended by Siissdorff, I^ndan, 
Muntli', Elisclier and ot)iL>ra, liau been used more than eiionge and l>tmin- 
aria. The tupelo is the root of the iiynsa atjua/ica. It is light when dry, 
having a specific gravity of tt. IC, and it reiwlily ahsorbH a large amount of 
water. If dried again after having been distended, it will not resume its 
original volume. It is readily compressible, by mechanical means, and it 
ia then cut into various lengths and thicknesses, to a cylindrical Bhajie, 
and its surface is carefully smoothed. 

The compressed tujwlo tent dilates ijuite rapidly, but to a considerably 
less degree than the sponge, but then, if carefully prepared, it is not so 
likely to become foul, and not a single case of sepsis after its use has been 
reported, where the necessary precautions were taken. The tilpeio can- 
not, however, like the laminaria, be impregnated with medicinal sub- 
stances, seeing that when once it has become distended it cannot bo 
cansed to return to its original size. Still, it may he coveretl witli iodo- 
form before use, and in ail other resjiects the tupelo has all the advan- 
tages of the sponge and the laminaria without their disadvantages, so 
tliat the preference shown tor it is certainly justified. 

This tent is inserted even as is the laminaria, although it must be re- 
moved oftener, since it distends more quickly. 

A consideration of the properties of these different tenta teaches tu 
the indications for resort to the one or to the other. The sponge tent 
dilates mucli the quickest, but it is far less readily inserted without the 
speculum, it attaches itself, however, very speedily in the cervix. It 
dilates to a much greater size tlian the laminaria, but with far leas in- 
tensity; it is leas likely to overcome any great obstacle, but then it iuduooa 
greater softening of the tissues and congests them more, which alone 
secures sufficient dilatability of the cervical ctmal ; it connects itself inti- 
mately with the cervical mucous membrane, however, its superficial ntdi-* 
eles extending into the depressions in the mucous membrane, and thus, 
while it cleanses the canal far better than the most careful wiping out 
can do, it still injures the mucous membrane, causes homorrhagos to a 
greater or less degree, and offers in consequence great facilities for ab- 
sorption of septic material. 

The lamiTiaria tunt being harder, distending more slowly, having 
smooth surface, is readily introduced, and just as readily slips out; 
injures the mucous membrane to a less degree, hut then it causes fows? 
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of tlie local HltcratioHB in tliis membrane tliiin doee the sponge; seeing 
t)i»t ite co-cflicient of distension is grsater it excites greater coittnictions, 
ami is not able in a given time to render the caniil so patulous as the 
sponge, in particular since it does not uaui^t! so much softening and serons 
imbibition in the tissues of the cervix; it dooa not, however, canse such 
a foul dischai^e as the spougo. 

The tnpelo tent ranks between these two: it dilates more quickly than 
thi! laminaria, and less eo thun the sponge, and its surface being smooth 
it cleans«>s the cervical mucous merabnme less readily than the latter. 

For the above reasons, in general, the Iiiminaria and the tupelo should 
be ohoeen in cases where there is narrowness of the external or internal 
orifices, especially in case of flexion, where it frequently is impossible to 
pass the sponge around the angle, and also where the cervix is rigid and 
hard. 

[The tupelo tent as at present ]iro))aroil by reliable milkers, is in 
most respects preferable to eitlier the laminaria or the sponge. Its 
sphere of dilatability is ample fur every purpose of exptoratign and of 
treatment, and the absolute immunity from sepsis which it brings should 
nndcr it more popular than it has as yet become. From our experience 
ve can state that the tnpelo, wliile dilating efficiently, never wounds the 
timies of the cervix to such an extent ns the laminaria and the s^wnge, 
and distends as equably as the latter, and much more so than the former. 
The chief objection indeed to the laminaria is the fact that it is rery 
likely to distpud the least at the very point where dilatation is most 
requisite, that is to say at the level of the internal os, as is well shown in 
the annexed figures taken from MumV. 

The only advantage, indeed, which the laminaria possesses over the 
tupelo, is the fact that it may be bent to any desired curve, and hence 
may more readily be passed in case of flexion; the cases, however, are 
Tery exceptional where the tupelo cannot bo used. Furthermore, it 
should be a cardinal mlo never to insert a second laminaria, above oil a 
Kcond sponge tent, immediately on the withdrawal of the first. The 
nsk of sepsis from disregard of this rule, is great. The tnpelo tent is 
under no such restriction, and this is a decided point in its lavor. 

As for the sponge tent, [lopular as it still la with the general prac- 
titioner, we grant but two conditions in which it should be used. The 
first is a therapeutic indication, whbro we desire to stimulate the uterus 
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I (AS ill amenorrliu3ii) and where we desire to soften down t)i6 
I bj-]ii;rplasiii. The seuoDd ia a diaguoBtic indication, to diffi 
I tweeii the liard variety of cancer, and a high grade of byperpluia of t 
. The sponge tent will affect dilatation in the latter instance, ami 
I Bcarcely at all in the former. In each and aU of tlicsc conditioDfi, tk 
wtso and the safe rule is to be content with the amount of dilatation ob- 
I tained by the first tent, and not to follow it up with a second. — En.] 
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The nse of any variety of tent carries in its train a number of risk^ 
vlience it is necesBary never to resort to one without hearing in mind tlc^ 

I strict indications and contra- indications. The pressure, the ruptured 
■which follow on tlie use of the tent, the mechanical or chemical iiij'nrie- 

' caused by the liiminaria, and oven hy the sponge charged with iliaiiift>ct- 
ing substances, the damage to the mucous membrane, and above all the 
risk of infection from the B[H)nge, sucii are the sourcoB of danger lurking 
in tents. Inflammations of the mucous membrane, metritis, parametr 
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piTimcitritis, fatal peritonitis, have frequeutly enou^li occurred from ub- 
eorptioD o{ tlie decomposed secretion, and tlierc arc instances on record 
of mon; or less rapid B<-ptiu:iemta vith fatal termination. 

Thomas loet u case after tlio use of a sponge tent frnm tetcinue; in 
four other cases he witnessed inflammatory affections; Ilildcbrandt lost 
a patient from scpticiemia, us also Oishausen. Instances of severe or 
fiital illuesseB have been further recorded by Anderson, Blii, Sima, 
< i nlnewaldt, Winckul, Kiinecke, Zachiosohe, Pemice, Aitken, Scanzoni 
(after the use of laminaria), and others. 

In the days before the introduction of antiseptics, I have often seen 
metritris and ^larametritis follow on the nse of the sponge tont, and not 
more seldom after the use of laminaria. The majority of these instances 
wore slight, however, and I liave seen death in one case, where the treat- 
ment was directed against storility, and where a [>ortion of the tent having 
b©fn left in the uterine cavity, there resulted parametritis, which ended 
in death at tlie eipiration of a year. Since carefnl resort to antisepticB, 
I liavv never seen other untoward phenomena tlian pain, and in one in- 
stance such great contraction of the cervix as to necessitate incision of 
the organ in order to remove the laminaria tent. Schultse, in over 1000 
dilatations by moans of laminaria, only witnessed five instances of alight 
puumetritis. 

The nae of tents, in particniar the sponge, is especially risky in the 
prMDUce of great lesion of the mucous membrane, especially after recogt 
wounds, where the conditions for absorption are most favorable. Con- 
trary to the recommendation of many authorities, E. Martin tor example, 
wo would forbid incision of t!ie cervix befoi-e the insertion of the sponge 
tent, 'i'his is often done and the wonder is that more cases of putrid ab- 
sorption are not recorded. 

At the menstrual periml dilatation is aocomplishod most readily and 
quickly, but at this time there is risk of the occurrence of hsmatooele, 
as 1 saw in two instances, and the chance of absorption is greater, owing 
to the higher degree of congestion of the uterns. In case we can choose 
onr time. It is preferable to dilate a few days after the cessation of men- 
atmation, since then the risks are less, and we have time for resort at 
once to an operative procedure before the advent of the next period. 

As contra-mdications to tbc use of any tent may be mentioned aonte 
inllammatory affections of the uterus or of its surroundinirs, ooUoctiona 
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of lilood around the orgnn or within it (hcematoojle, hipmatometra), and, 
of course, prc^'uuncy. tii the hnuila of a skilled observer, as Suhaltze 
has also pointed out, the use of the tent in coses of so-calW chrouic 
metritis and endometritis oftun leads to good results as regards euro. 
In instances where, notwitlistandiiig the existancc of groat tenderness uf 
the uterus or ita surroundings, we are forced to resort to diUting meas- 
ures, it is self-evident that our precautionary and antiseptic measures 
should he stringently increased. 

Although the examination after dilatation may give excellent results, 
this is still often a very difficult matter, and may lead to an erroneous 
diagnosis. Geucrally, as we have stated, it is the region jost a1>ove the 
iuternal oa which offers obstacles to examination, but the cavity itaelf 
may only be touche I with ease wlion it has been distended by large new- 
growths, and when the parenchyma has bouomc soft and disteusiblv, else 
the walls of the uterus lying so close it may bi^ difficult to recognize 
slight anomalies of the mucous membrane, in particular near the orifices 
of the tubes. In such cases it is of advantage to use a small sharp curette 
'Ui remove [)ortions of the mucous membrane for examination. It is self- 
evident that after the use of a sponge tent wo can draw no deductions as 
to the consistency of the uterus; still, many changes in consistency aro of 
diagnostic value, and Spiegelbcrg claimed that lack of dilatability pointed 
to beginning carcinoma. Further, from the ose of the sponge tent the 
surface of the mucous membrane will be so altered tliat we are liable to 
error. Long-continued presa\ire of the tent may have snch an effect on 
excrescences, and even on fibrous structures, polypi, small myomata, that 
they become softened, thiimed out, or entirely destroyed. On this fantor 
Sims formulated a new therapeutical nse of the sponge tent. This tent, 
of course, affects most markedly only tliat portion of the mucous mem- 
brane with which it is in contact, and the portion higher up is scarcely 
altered. 

For the s.ake nf completeness we would simply refer here to E?nmot's 
sponge dilator and to tlic water dilators. 

In our endeavor to make all our manipulations as free from dangi 
and as aseptic as possible, gynecologists have latterly been returning 1 
the mechanical means of dilatation formerly in vogue. With all our c 
and precautions in the selection of material for tents the secretions n 
decompose, and even from the slight lesions of the mucous membra 
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there is risk of absorption. Further still, dilatation by means of tsnts 
requires considerable time, and often it is not possible to expend tliis on 
account of the reaction of the nterns against protracted irritation. 

The rapid dilatation in favor to-day has its outcome from Schatz's 
mettanoicter. Two intia-nterine Btems connected t«getLer by a metal 




creacont, are inserted closed into the nterua by means of a forceps con- 
Btracted for this purpose. Wlien the forceps ia removed the stems seitar- 
ftte and dilate the cervix according to the tensile strength they possess. 
Thicker Bt«mg are inserted until complete dilatation ia obtained. By 
means of the metranoteter we may certainly work aseptically, since we 
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inay Irrigate whilo the ingtmment is in situ, but the iuetrument is not 
likely to liocome popular since it causes gruat pain, and, further, is too 
complicated, dear, and difficult to cleanse. 

For the purpose of rapid forcible dilatation of the corvix, instruments 
have been devised by OBiiiiider, Cams, Aveling, Busch, Mende, Leblane, 
Hunter, Sott, Atlee, Priestley, Ellinger, Miller, Wilson, Soliultae, Ball, 
and others. Of this number I will describe only a few. 

The Ellinger dilator, where the blades separate parallel one to 
another, is only useful in instances where wo aim simply at slight ddata- 
tion, seeing that the blades are slender; for cases, hence, where we wish 
to dilate before inserting an iutra-uterine stem, or before making appli- 
cations, etc. The adrantage resulting from the parallel separation of the 
blades is lost by t!ie fact tliat the blades feather. The great objectioa 
to the instrument, Iiowever, is its complexity, which renders it diflScult 
to cleanse except by heat. To remedy this objection I have modified the 
instrument Homewhat, by making the cross-bars iis well as the lock separ- 
able, whereby I am able to take it entirely apart ia order to cleanse it. 
■ <Fig. 49.) 

A second instrninent, incomparably stauter, and more especially use- 
ful for purposes of rapitl diagnostic dilatation, ia that of Schnltze. By 
moans of this instrument, as also by another devised by Schultze which 
works transversely, we are able to obtain a great degree of dilatation, 
although not without in genentl siiporlicial lesions of the mucous mem- 
brane. Aa preparatory to this forcible dilatation we may resoFt to tente, 
once or twice, and use hot injections, measures which considerably soften 
tiie tissues. We may often begin to dilate with Ellinger's instrument 
and then complete the act with Schultise's, and in a very short time 
obtain sufficient dilatittion for the application of therapeutic measures. 

[Of instruments more at the disposal of the American practitioner wo 
■would mention the Palmer dilator and the I. Joodell- Ellinger. The Palmer 
dilator wilt dilate to an outside width of one and a quarter inches, which 
ia sufficient for ordinary purposes of exploration. We have had a smaller 
I'liimor constructed which will answer very well tor slight dilatation in 
office practice and also as preparatory to the lareer size. The blades of 
the Palmer wilt not feather, and we are thus ossuretl of equable dilata- 
tion, and further the screw, by means of which the blados are separated) 
iaa decided advantage, in that we may dilate slowly witliout tiring the 
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as. The Goodell moiiificatinn of the ElUiiger dilator {two sizes) ia 
an excoiient instrument, somewhat stouter and hulkior than the 
ner, and dilatiiig to an outside width of one and one-half inches. 
ixu the ad7aiitage with the I^lmer over thu Sims (or t)ie modified 
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le-Sima) of possessing a screw artachment for the aejiaratioii of the 
^ee, whereby tho process may be gradual, by slowly causing the nius- 
W fibres of the carris to yield to the applied pressure, rather than 
2ille.-Eii.l 
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Slower dilatation by menus of bougies, sonnds, etc., will geneni 

I gnfilce for tin; treatment of stenosis of the cervical cannl. We may, 1 

I ever, throii}{li tiie use of lastruments of greater calibre obtain snfficifi 

dilatation in a abort time to allow of uxamination of the uterine cavity 

with thi finger, ami this methtMl is tlie one wbiuli I resort to almoe 

I entirely, often combined with brief nae of a tent. The simplest and mos 

easily cleansed instrnments are the bard rubber dilators of Hegar, wluc 
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oome ill sizes from .07 inches to one inch in diameter. On account 
the ease with which the smaller sizes break, I use at the outset lead C 
copper sounds from .07 to .3 of an inch, and then resort to the bar* 
rubber. 

The dilator is dipped into n .5 per cunt, carbolic or a .05 solution o 
BUblimato before use, and the vagina is carefully disinfected, as also 
when possible, the uterine cavity, which, in case of very narrow 08, ca: 

V be done after the use of one or two numbers. The uterus is 
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with a tenaculnm and drawn downward, and tben with Uie patient in the 
dorsal or the lateral position, and through a short uniralvo speciiliim, 
one after another of the dilators uro inserted. Anoathusia is certainly of 
assistance, and is only exceptionally not to bo used, smiiig that thu ulti- 
mate examination will be painful, and the patients are in a nerrous and 
>D irritable state after the dilating measures. Under the irrigation the 
dilators are inserted until the finger can he readily introduced. In gen- 
ei^l, an instrument three-quarters of an inch in diameter will siilGce, and 
the operation, which should be done slowly, lasts from a half to tlirec- 
qaai-ten< of an hour. In case we are dcjiliug with rigid tissues, as in a 
'iullij>ara with long cervix, then it ia well to insert as a preparatory 
Hteasure one to two tents, which will cause such softening of the muscu- 
lu- fibres ae will render the examination far easier. The use of a tent 
•fter dilatation I cannot consider advisable, in the first place, because 
'''s'^ are present lesions of the mucous membrane, and secondly because 
" *s <iig<!onraging to the patient to supplement one operation by another. 
-A.£tcr dilatation and examination, the genital canal is again cleansed, 
""^ ^^hen no therapeutical measure has bean resorted to, an iodoform 
**icil is inserted into the uterus and the patient put to bod for a day or 
*' Jit the expiration of this period the canal basagain closed, although 
^^>»ne time it remaine more jwtent than it was originally. 

11. TuK ScKflicAL {liLoorn'} Dilatation of the Ckkvis, 

"lie bloody dilatation of the lower uterine segment consists in the 

*^E>tmlinal opening of the cervix by means of cutting instruments. 

'* ^iperation, formerly, although incorrectly, calle*! liysterotomy, is to- 

y Wxiown under the various names of discission of the cervix, hystoros- 

^^•^tomyor trachelotomy (Peaslee), stoniato-plastico (Kuster). Accord- 

'°S as the lateral walls or the anterior or the posterior wall of the cervix 

'^ "icified, we speak of lateral or sagittal discission, and according as the 

'^*^iaion extends above the internal os or only inoludes the vaginal j>ortion 

*'lie cervix, wo speak of internal or external discission. The lateral 

*'^'* ffigittal discission may include both lips or one alone, bilateral, uni- 

"^'inil discission. These types of the operation have been much modi- 

I "'^> in particular by Fritsch, Kehrer, Kuster, Marckwald, Schroder 

L Wid others. 

I Vol. V,-8 
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Disuiesion of the cervix is indicuted as well from a diagnostic as 
a therapeutic standpoint, and geiicmlly from the latter. It is seldom 
resortud to in connection with other dilating measures, or to make fi 
epaca for the insertion of anything through the cervical canal, and 
frequently still, in order to allow of digital examination. 

This operation was discussed in the last century from an obstotrical 
standpoint, as a measure tor expediting tlie first stage of labor, but 
only introduced into gynecological practice about 1850. In 1843 both 
Simpson and Jobert resorted independently to discission, and before 1S50 
it was performed by Kennedy, Minckwitz, Margerie, Barett, Oldham, 
Malgaigne, Martin and others, but its general acceptance dates from the 
appearance of Sims's work on uterine surgery, notwithstanding the o|^ 
position of Tilt, Duncan, ScauKoni and others, who claimed that th» 
method was far more dangerous than other dilating mcasui'es The 
marks in the above work in regard to the value of discission in the treat-, 
ment of sterility and the results obtainable, have led to a wide dissemiii^ 
tioQ of meclianical views, so tliat many gynecologists consider discission 
the necessary indication for the relief of sterility, and in this respect the 
book lias'beeu of harmful influence on the non-critical reader. Notwith- 
standing, the publication of this work marks an era in gynecology, since 
in it are the first attempts to treat the diseases of the uterus on strict 
surgical principles, and such principles have from this time forth greatly 
influenced the course of gynecology. 

In citso we aim purely at opening up the cerrix, then this organ may 
be incised at the point of narrowing, either through the s))eculum, or 
under the guidance of tlie finger. Ttio deeper an<] the more numerous 
the incisions, the wider t!ie cervical canal becomes, and wo should guard 
against injury to the parametrium, the peritoneum f^nd the vagina. In 
case we only wish to open up the external os, then any straight or curved 
scissors will sufBce. Tliis measure is resorted to when we desire to gain 
space for the removal of a myoma or an intra-uterine polyp. We cut, 
then, at tluit point where the finger detects tension, after baring deter- 
mined by means of two fingers in the vagina or one in the rectum, and 
one in the t'agina, the thickness of the segment. 

In all other instances the manner of operatiug will depend on the 
method selected. Ah typical of the operation, we may describe bilateral 
discission of the cervix, where both orifices are incised. With slight' 
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mod iR cations this operation may bo applied to the eitemal, the sagittal, 
anil the radiating discission. 

Originally Simpson used his well-known, single-hladed hysterotome, 
with which, under the guidance of the finger, he incised one aide of the 





HTncRuTuMK. HTaTaHinniiK. 

cerrix and then the other, as he withdrew the instrument, the incision 
oxteiiding from above the internal ob through the entire lenglh of the 
oi^n. This instrument hml the disail vantage of having to be used twice, 
aud that the second incision was likely to bo lees deep than the first, since 
M the result of the first incision, the tissues were no longer on the stretch. 
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Greeiihalgh, Martin, Cogblan, lluter, Stolilmuiiii, Gogliill, Kehrer, WTiite 
ivnd others, then constructed two-bljwleil iiiBtrtinienta, of whicli number 
tlie Greenlialgb-Guaserow ia generally used. This instrument consists 
of two Simpson's motrotomes. It carries two slender blades which are 
sunk in a groove, from which they emerge as the instrument is with- 
drawn. In Martin's iustmmeut t]*e entire meclianism is exposed to view, 
and it is slightly curved on the flat. Stohlmann'a metrotome is simpler, 
and Kehrer modelled his instrument after it. It consists, as does Gog- 
hill's, of a long, slender pair of scissors cutting outwards, and controlled 
by a screw in the handle. 

For these complicated instruments Sims substituted the scissors and 
the knife. He incised the lateral walla of the cervix with tlie scissors up 
to the raginal insertion, and extended the incision by the knife above the 
internal os. Kuchenmeister's modification differs purely in the fact that 
the incisions are made from without inwards. 

If we except discissiou by means of Sinipson's hystero tomes, there 
are numerous objections to the other instruments, the clupf of which is 
the fact that they are all very difficult to keep clean, in particular Oreen- 
halgh's. Discission by means of the knife and the scissors re<]uires more 
skill, assistants, luid time. The operation, however, is almost jiainless; 
the operator has full control of the procedure, and may make iiis incision 
as deep as he pleases, and in any direction he wishes. Only in case of 
the highest degrees of narrowing of the cervix may it be impossible to 
pass the knife by the internal os, and then one of the slender knives of 
Peaalee, White, or Galabin may be used. 

Aside from resort to discission to enable us in exceptional instances 
to insert a tent, and aside from it as a substitute for tenta, stenosis or 
similar changes in the cervix at the external or the internal os are tha 
most frequent indications for the operation. The most common site of 
narrowing is the external oa. The changes at the internal are usually 
due to flexion or congestive phenomena in the mucous membrane, swell- 
ing cicatrices, etc Narrowing of high degree, such as where a sound 
.07 of an inch thick will not pass, is very" exceptional. As to the slighter 
degrees of narrowing opinions vary greatly. Martin insists that the ex- 
tremity of the ordinary uterine sound should pass; Peaslee gives us a pre- 
cise scale of narrowing, and considers incision of the internal os indicated 
when a sound one-eighth in diameter will not pass, and of the external 
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OS at one-sixth inch and below. In about 400 discissions, I hare beea 
gaided rather by the presence of catarrh, (requently in conjunction with 
sterility and dysmenorrhea. We often indeed soe, iik castj of very uarroxtr 
OS, no symptoms of Btenoais, sterility, dysmenorrhea, or retention of se- 
wution, wliile, on tlie contrary, the latter is the case where tlie os is very 
large. It is apparent then tliat the indication for diacission may be 
present even in case of large external os, because of the existence of a 
ttterino or a cervical catarrli. 

Stenosis itself far less frequently attracts attention than the functional 

A'sturbonces caused by it, as, for instance, dysmenorrhea and sterility, 

Al though it is irrational, in the presence of a subjective symptom and in 

th^ utsence of anatomical cause, to seek for the indication of an opera- 

.tio»a, and even though it cannot be held as true that dyamenorrhitio 

'^o^^ien are very frequently sterile, still to-day it is not contrary to sound 

P> "' *ctice to perform discission in case of sterility and of dysmenorrhea 

^''^*»i though no marked stenosis be present. The evidence that women 

''*t».«rj have borne children more readily conceive than those wlio have 

**■* t leads ns to the belief that it is right to resort to discission in case of 

*^^»~ility, even though an examination shows no abnormality in the geni- 

^** sjBtera. Seeing tliat the operiition at the external os is almost en- 

"*~^]y without risk, the indication is a just one, but as regards the internal 

**®» "the most frequent site of stenosis, it is not. Sufficient statistical data 

'^ ttgard to this point have not been given us. The 4S3 discissions 

■**~^^^tised by Haartmann, G. Braun, Martin, Kelirer, and myself, np to 

^'*'* were followed by good results in 148 (30.7 percent.). These ob- 

^-^^tioua, however, are not precise enough in regard to whether the 

^^^^sifision was performed for sterility alone, or partially on account ol 

•*»e abnormality. Tne opponents of discission oppose to it the ex- 

^^■*ely small size and the power of motion of the sperm cells, and 

*"ther, the many recorded cases of conception in cases of exquisitely 

^•"kud stenosis, flexion, unruptured hymen, and the like. Although 

** *rp far from warranted in the belief that the chief cause of sterility 

^**<ie8 in abnormality of the vaginal portion of the ceirix, yet it must be 

^""^^Jited that the chances of the spermatozoa entering the uterus are 

P'^Uter where the orifices of the organ are larger. It must further be 

^^^'t«dthat certain states of the orifices ore unfavorable for conception. 

^'^liauBen, Martin, and I, have noticed this fact in connection with rigid 
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OS, and it seems aa though the oporiitig {Kivrer of the os wurc of greater 
importance than its absolute wiilth, and tho aame is apparent from tb« 
researcliea of Hoiltniiiin and Basch in animals. 

The same remarks are applicahle to dyamenori-hea. Hoist's researches 
on tlie cadaver are not of mui;h irai>or banco. In regard to menstniation 
we are not concerned alone with tho quantity of the hlooiJ, but also with 
the rapidity and tho nature of the on tflow. Further still, at the menstmal 
period the congestion of the uterine tissue and tnnoous membrane lead to 
narrowing of a previously wide orifice. 

Not infrequently the results from discission in case of dysmenorrhea and 
sterility are to ho laid to other causes than the mere widening, as, for 
instance, the loss of blood at the time, the relaxation of the tissues, the 
necessary applications of astringents and of caustics in the after-treatment. 
Frequently the stenosis is associated with a long cervix and induration of 
its tissue; only in the lesser degrees of elongation is hysteroBtomotomy of 
Qtitity, in the higher degrees amputation being essential. Induration of 
the tissues calls especially for discission, seeing that all other measures 
with dilatation in view are uncertain, and of long duration. 

Flexions and versions are frequent indications for discission. In the 
first instance, aside from the not uncommonly present stenosis, the aim 
is to make the uterine canal straight. With this end in view we resort to 
sagittal discission of the anterior lip in case of retroflexion, of the pos- 
terior lip in case of anteflexion, and to lateral discissioii in case of lateral 
flexions, and in instances of dysmenorrhea, in particular, we thus often 
obtain brilliant rosults, although in marked cases simple discission is of 
no avail. We do not effect any special alteration in the uterus, but we 
sec a beneficial result on the flexion by the production of a free outlet for 
the secretion. To incise the uterine wall at the flexion site, the anterior 
in case of anteflexion, and the posterior in case of retroflexion, certainly 
assists in straigliteiiiiig the uterus, but this is a very dangerous procedure, 
owing to the thinning out and generally atrophic condition of tho wall of 
the uterus at this site, and is therefore not to bo recommended. 

Versions very frequently call for discission, on account of the stenosis 
the result of the accompanying metritis, and, further, beeause they directly 
interfere with the entrance of the spermatozoa owing to the fact that in 
anterersion the anterior lip of the cervix cuts off the lumen of the vagina, 
and in retroversion the os lies against the anterior vaginal wall and is 
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hencB inaoccfisilile to the spermatozon vliich are deposited in the posterior 

fortxii. In the first instance the sagittal discission of the anterior lip, of 

bofc-ter still the removal of a wedge-sliaped portion, assists matters, and In 

tlt& second instance the sagittal discission of the ijosterior lip. In case of 

Jafc^roveraion we perform discission on tlio lateral wall of the same side 

as -t^lie version, in order to muko tlio os putont towards the receptoculnm 

seia-iinis. In my experience it has been simply a coincidence when in 

tli^^s^ instances the lateral and sagittal discission lias given better resulte 

the bilateral. 

. further indication for discission is hemorrhage in case of fibroids of 
'tli^ nterus. 

IBaker Brown, Tilt, McClintock, KOlaton, Spiegclberg, Matthews 
t*^»»^08U, West, G. Brauii, and others, perform the operation with more 
*>r- l^BEgood results. The explanation olTerml for the manner of action is 
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*^*»fc sufficient. While Baker Brown claimstliat by section of the sphincter 

'"'-i-acle at the internal os the chance ia given the uterine muscle to lie 
****« against the tumor — a species of self- tamponade — ^Spiegelberg sought 
*^ eScet in the relaxation and retniction of the mucous membrane, and 
*^ shrinkage in the blood -vessel 3, To-day experience teaches ns that 
^ operation is in these instances uncertain and gives no lasting result, 
^*i that the chances of relief are far greater from ontting the capsule of \ 
*'*«» Bhroma. 

l^'inally, as an indication for discission of the cervix we have the 
■'^wssity of thorough dilatation of the uterine cavity. SchrOder first 
'^^ Bed sufficiently to allow of the easy insertion of the finger into the 
^*»ine cavity, in view of the length of time required by tents and the 
'^ri; or leas danger consecutive to their nso. 

Jliero has been much discussion as to whether dilatation by tents or 
'^^^1 dilators waa not preferable to discission. Dilating measures, how- 
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cvtjr, which require a long time, are always accompauitjd by muf.h trsii- 
matism, ami arc more iikdy to bo MIowed by septic absorption, aud, 
farther, generally give no lasting results, almost uniformly bo when the 
Etcnosis affects the external os and the tissues are iudumtod. 

It is not possible from a comparison of the risks following on bloodless 
dilatation and on discission to draw a conclusion in favor of the one or 
the other, and since the introduction of antiseptics discission has become 
practically an operation free from risk, although if we neglect antiseptic 
rules we may meet with very bad results. I hare heard during the past 
few years of cases of death from sepsis after the use of a complicated and 
a possibly unclean uterotome, and I have myself liad a fatal result aft^r 
discission notwithstanding tbo use of stringent antiseptic precautions. 
Still, the risks from discission are much magnified by the opponents of the 
operation. Even in pre-anti septic times but few unfortunate resnltB 
could be collected, and from the statistics of Beige), Tanner and Ballard, 
Sims, Emmet, Greunhalgh, llcgar and Kaltenbach, ^fartin, G. Braon, 
G, Braun, Kehrer, and myself, it turns out tliat in more than 2000 opera- 
tions there were oniy four deatlia, and in twenty-two instances hemor- 
rhage or inflammatory affections, the outcome of which was cure. 

Altogether we are in a position to afSrm that discission of the external 
OS, performed with the proper precautions, may be ranked nmong the least 
dangerous operations, wliilo that of the internal os is not tu be ranked 
in the same category. As far as the external os is concenie<l discission is 
a more certain means of cure than dilatation. As for the internal oa the 
remits from discission are nut much bettor than after dilatation. There 
are many stenoses, above all those due to thickening, swelling of tho 
mucous membrane, which are best treated by tents or in some other way, 
as by the curette; and further, in case of congenital stenosis with in* 
sufficient development of the uterus and abseuce of menstruation, the 
tents act also as emmenagogues. 

There are but few absolute contra-indications to discission, but seoing 
that the operation is peiformcd for the relief of something which is not 
dangerous to life, these con tra- in d i cations must bo religiously bonie in 
mind. All recent and chronic inflammatory prooesscs in the uterus, its 
adnexu, the pelvic peritoneum and pelvic cellular tisane; great lack of 
development or atrophy of the uterus owing to the risk of injury to the 
parametrium; pregnancy, or the puerperal state; the presence of tumors 
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or olcora m tbe uteroH or its surrounding, tho BGCrction from which 
might infect the inciBion; tlie immediate use of a Bpongc tent; the pres- 
pncQ of menBtruatioTi or its near approach — such are the factors to be 
guarded against. In the two cases of severe parametritia which I observed, 
thf iliacission was performed a few days before the onset of the menses. 
For the performance of bilateral diwisBioii, which may be taken as the 




type, we need at least one assistant, a duck-bill speculum, •> depressor, ft 
tenaculum or tenaculum forceps, a long-handled knife, »n instrument 
for tamponing, and tampons. Anesthesia is seldom requisite, since the 
operation is rarely painful. 

Tbe patient is placed in the left lateral or in the elevateil dorsal posi- 
tioD, and the cervix is exposed in the usaal vay. A teoooulam is inBerted 
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into the anterior lip of the cervix and the uterus ia drawn slightly down- 
wards. With the sound we agaiu examine the cervix in regard to th« 
degree of atenosis, and we cleanse carefully the field of operation by 
muauB of cotton dipped iu a b per cent, solution of carbolic. Wiienever 
the size of the cervical canal will permit, the uterine cavity is to be 
washed out, or if this is not possible I at least cleanse it with the cotton 
applicator and then insert ai) iodoform jiencil. While an assistant holds 
the speculum, the tenaculum forceps is held in one hand, and one blade 
of Sims'a scissors, which are curved on the flat, is inserted into the cerrix 
until the vagimil blade has reached the bottom of the vaginal fomir. 
The operator, of course, should be ambidextrous. The walls of tW 
cervix are thus incised, first to one side and then to the other, below am 
above, if the patient is in the left lateral ^loaition. To make the incisions^ 
properly the blades of the scissors should be about 1^ inches long, strong, 
and not feathering. Since during the cutting process the blades slip a 
trifle and we thus do not cut through all the tissue, Kuchenmoister has 
had a smalt hook affixed to one blade. A good scissors, because it can 
be bent at an angle, is Ileywood Smith's. In case we desire to incise tl 
internal os, the knife is inserted a trifio above it and cuts down, if posri" 
ble in one stroke, to the end of the scissor incision. The incision 
the knife is likewise made first to the loft and then to the right. 

The kuife alone answers quite well for the performance of the opei 
tion. I always use a simple, straight, small-hladed knife, which may pi 
even where there is markod stenosis of the cervical canaL (Fig. 63), 
We must only be careful to make the incisions exactly opposite, so tl 
the anterior and the posterior lip may be o])|H>site one another. In caMJ 
we use, as does 0. Braun, the lance-knife of Knchonmeister, then it 
passed deeply enough for the blunt extremity to be forced throng}) 
internal os. 

In a similar way the unilateral and sagittal discissions are performed. 
In case of the sagittal discission we must be careful not to insert the 
tenactdum in the centre of the os, else it will be in the way of the incision. 

After the completion of the incisions the field of operation ie carefu 
cleansed, and we assnre ourselves by means of the finger or the sound 
the completeness of the discission. We next proceed to check the 
orrhage. Sims was in the habit of tamponing the cervical canal 
cotton dipped in chloride of iron; Simpson passed a brush wet in liqi 
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tin passed a waxed sponge tent; Kehrer places an iron tampon 
iia and only injects the styptic fluid into the cervix in cose of 
;e; C. Branii givee a vaginal douche of a solution of seaqui- 
! iron; Olshausen recotnmenda the immediate cauterization of 
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It'* LAwit-KniPE. T^HiKiii'l'^HBiEit. 3iiia' Sunt Aitucatok. 
jf the JS'oiiTid with the actual cautery; Elegar and Kaltenbooh, 
nzoni, wash off the cervix with chlorine water, and depend on 
injections for checking the heniorriinge. 

ver possible I dispense with the use of astringents, as also of 
In general the careful tamponade with iodoform gauze. 
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or, better still, with iodoform-tuiiiiiii guiize, gutUces. In case of ^U^^H 
lois of blood, styptic cotton uhould be useiJ. I use for this purpose mitoq^^H 
clipped in a neutral solatioii of liquor ferri, thoroughly dried before u^^^H 
and inserted by means of a tampon -'barrier (Fig. G5). This consiite ot^^M 
cylinilricnl silver bUide, slightly flattened anteriorly, the upper rod O^^H 
which is forked. This blade carries a slide The blade is armed nit^^^ 
the cotton, is inserti^d into the cervical canal, and there slipped of tq^^| 
the slide. Below this cervical tampon, I apply two to tliree layers «^H 
iodoform gauze,*which is preferable to glycerine or carbolic tampotuitt ^ 
that it may remain in Mlu for a number of days, I 

[The Sims slide applicator answers a similar purpose. Tin? ilrin^ I 
attached to the cervical tiimpon should be of a different color fromtlwt 1 
of the vaginal tampons, so that in removal the former may be readily' 1 
extracted last Ordinarily this cervical tampon dipped in the corapouml 
tincture of iodine will amply chock the existing oozing and guard agaiDel 
the danger of secondary liemorrhage. — En.]. 

Wliile hemorrhage is being checked, special care should be taken that 
the tenaculum do not slip, since it would otherwise be quite a difficuU 
matter to fix the anterior lip again amidst the discharge of bloot^l. II 
after the thorough tamponade there is still bloody oozing, the cotton must 
at once be removed and a fresh supply inserted. The hemorrhage ia 
rarely so profuse that we are obUged to resort to more energetic meaauree, 
such as the cautery or the suture. 

The patient is then to be carried to her bed — on no account ahoald 
she be allowed to walk — and for twenty-four hours absolute quietude 
should bo enforced. It is exceptional that the rectum or the bladder 
require artificial aid. In case the iodoform tampon has been used, it may 
be left for two to three days, unless there be profuse secretion, fever, etc. 
On the removal of the tampon the vagina should be gently douched with 
a ioke-warm solution. 

The risk now is of the occurrence of secondary stenosis from union of 
the wound edges. To forestall this we may insert cacao butter siippoai- 
tories, sterna of hard rubber or of glass; some prefer the sound or the 
metal dilator. Wo believe that all these procedures should he desisted 
from, and that it is better to risk the necessity of a second disrission, tlian 
by irritation of the wound to cause a possiblo metritis or parametritis. 

Among the risks from discission, we may mention: 1. Injury to tba 
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neighboring organe, the parametrium, peritoneum, the uretera, all of 
which may be provented by taking the precaution not to out too deeply. 
i. Uemorrhnge, which is often very profuse, in pai-ticiilar after the sagittal 
discission. The use of iron will almost always check this, if we are care- 
ful during the operation to cause a reliable aasistuot to stoiidy the cervix. 
Secondary hemorrhage will, in general, only occur when the tampons 
U^coIne displaced through reatlessneas of the iiatieut, or great abdominal 
effort. 3. luflammutiona ot the uterus, parametrium, and peritoneum, 
proceeses which it is evident from what has gone before are very excep- 
tional. ASections of tliis nature generally result from uncleanlineas, the 
■fter-nee of a sponge tent, irritation of the cut surfaces from, for instuncOt 
th<* insertion of the finger, of the sound, stems, vuginal injections, resort 
to dimleion after incision. A predisposition to such inflammatory pro- 
fesses exists in the presence of old adhesions, oophoritis, salpiugitis, or 
near the menstrual period. 4. Abnormal adhesion of the newly-formed 
OS, or of the cervix. If after discission the wounded surfaces are left to 
themselves, then the edges fall together and after union there remains 
only a linear cicatrix. But where after discission an iron plug is inserted, 
the edges tend to spread out, and the after- con tract ion leads to consider- 
able narrowuess of the os, more so, indeed, than existed previous to the 
uperatioQ, For this reason it may become necessary to repeat the dis- 
cision. Further still, when the incisions are not exactly opposed, on 
union one cervical lip may be larger than the other, and the external os 
has a creecentic shape which may be covered over by a little valve-like 
projection from a cervical lip. In case, again, we incise the internal os 
too deeply, then, as Sims has pointed out, the longitudinal muscular 
fibres are stronger than the circular and the lips roll outward with a re- 
anlting ectropiiim. 

lu ail cases where thick cervical lips lie close together, as in most 
instanocs of anteversion, it is desirable instead of the sagittal discission to 
I weilge-sbapod piece from the cervix. The same procedure is 
applicable to cases where there exists a creecentic os and a short vaginal 
])ortion of the cervix. The apex of the removed wedge jtoints upward, 
and thus the patencv of the os is secured. 

Even the most camful after-treatment will not secure as wide an ex- 
tnmal OS as it was immediately after discission, seeing that contraction 
a decree iufalUbly ocuura. 
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The description ol the operation which we have giveu applies t 
pie discission as we were originally taught it by Sims. Attempts n( tlie 
prevention of cicatricliil contraction; at making union certain by coher- 
ing over the surfaces with mucous membrane; the knowSedgc that together 
with the operation diBenaeil portions of the cervix could be removed, nil 
of these factors have led to a number of modifications in the oponitivo 
technicine. For the sake of completeness we will refer here to the moat 
useful of these modifications, the majority of them being treated of at 
length under the description of dieeaso varieties. 

GuBserow first incised the os cross-wise, a procedure which Kehrer 
extended by making six to eight radiating incisions. There remains 
after these it widely open stiir-like os, which, after cieatriaation, is still 
ralBtively large, with a number of depressions at its borders. The pro- 
cedure is self -descriptive, only the hemorrhage must be even more care- 
fully checked than in case of the bilateral discission. This method of 
discission cannot, however, he entirely endorsed, for with the number of 
incisions the size of the wound is increased, and therefore there is addi- 
tional risk of hemorrhage and nl)sorj)tion. Furthermore, we often obtain 
very mishapen orifices, for it is not possible to guard against union of one 
or another of the incisions. 

A more certain way of keeping the oa o[ien is by following Fritach's 
method, which consists in making the crncial incisions and then trimming 
off the edgt« of each little flap. It is not necessary tn incise to the depth 
of the vaginal vault, but incisions to about .39 of an inch suffice, and 
then the removal of the inner half of each flap. This openition is ex- 
ceedingly simple, and FritacJi [lerforms it in his office. After the crucial 
Incision with the knife the flaps arc lifted np on a toniusuliim, and with 
scissors or knife tlio edges are cut off to as to leave a fnnnel-sliaped open- 
ing The slight Iiemorrhage may l)e checked by an iodoform or a tannin- 
iodoform plug. Formi;rly, before I Ijogan to use iodoform, I was in the 
liiibit of cutting through tlie cervix with an elastic ligature. With a 
sharply curved needle I passed the ligature through the cervix towards 
the vagina and then clamped tlie ligature with shot. 

Far safer and surer in its results is the plastic covering of the wounded 
surfaces, and it guards most certainly against infection and later mal- 
formation of the OS, Following Roser in his phimosis operation, after 
discission of the cen'ix and the vaginal mucous membrane, 1 Iwve turned 
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in each flap, eo that the apex lay inwards and thu liaee upwards, and 
Mwed it into the angle of the wound. The passage of the aiiturea in very 
difticnll, but the result has buen Tsrjgood. To cover the edges of the 
inciaioQ [ linvo brought together the external mucous membrane and that 
of the cervix. Kiister performs a similar operation (stomatoplasCice 
uterina interna) which has been followed by good raaults. Also in coso 
of victttricial contraction of the internal os, resisting all other methods of 
treatment, he liaa performed bilateral discission, excised the cicatricial 
tissue and turned in the vaginal mucous membrane, thus securing cure. 
For iIkwk difficult opcmtions a special needle-holder is requisite, one 
hBTiDg various curves, and Kiister baa specially devised one. 

The patency of the os is best secured, however, by tlie conical 
(Kc^lmantelformig) cxciaion of M. Marckwald, The operation belongs 
properly under the consideration of infnv-raginul amputation of the cervix, 
hot when so performed as not to lessen the length of the vaginal jrortion 
of the cervix it may be considered as a B^iecies of disciaeion, and will here 
be briefly described. 

The bilateral incision of the cervix la first performed with the patient 
in tbc dorsal or in the left lateral position. Then the anterior portion 
of the cervix iseeiised by a tenaculum forceps, and a slender sharp-pointed 
knife is inserted near the border of the cervical mucous membrane and 
aboat |iarallet with it to Llio depth of about .39 of an inch, and an in- 
oision ia mode with it to the same depth from one side to the other. The 
knifp ia again inserted nearor the external border of the cervix, about .18 
ta .39 of an inch from the former incision, deep enough to reach it^ inter- 
nal lionler, and by an oblique incision a. piece is removed from the cervix 
which has the appeanince of a segment of a cone. In addition then to 
Uut two large flajis resulting from the bilateral discission we luive two 
■mailer onee, an internal which is covered with cervical mucous mem- 
brane, and an external, thicker, which is the outer wall of the cervix, 
I'hen, if the uterus is drawn down, with a straight neoiUe -holder, and if 
I'ji situ, with a carved, tliree to five sutures are passed through both fla]ia 
to the Itottom of the incision and these are tied with accurate adaptation 
of the mucous membrane. Similar steps are then followed on the i>os- 
terior lip; there remain small openings at the lateral incisions which ore 
closed by a few sutures. The sutures are cut short, tlie vagina is deanaed 
\ packed with iodoform. 




328 GYNKOOLOGIOAL DIAGNOSIS. 



By the excision of Begments of varying thicknesses and deptlis, acconl- 
iug as the knife is held more or less obliquely, or is inserted near or at a 
distauce from tlie edges of the cervix, we obtain a more or less patulous os. 

After the lapse of live to seven days, if wo have operated itntiseptically 
and placed our sutures carefully, we obtain union by first intentiou, and 
we may remove our silk or silver sutures. This operation, granted the 
necessary dexterity on the part of the operator, leads to the best results 
and with the least risks. Of 350 operations of the kind Schroder has 
not bad a death, and neither Marckwuld, Kilster, nor I have had any 
complication. In performing the operation we must be careful not to 
make the first transverse incision too near the mucous membrane, or else 
it may readily be perforated, and we must further take care lest in pass- 
ing the sutures we cause rolling upwards of the cervical mucous mem- 
brane. The operation is most likely to be interfered with by hemorrhage, 
the result of careless suture. In case the utems is movable and th« 
vagina is wide the operation may be readily and easily performed, but it 
is difUcult in case of adherent uterus or narrow non-distensible vagin&i 
In the latter instances the (lassage of the sutures is in jiarticular trouble- 
some, especially at the sides, and we nceil a curved needle-holder or evei 
needles on a handle 

The operations which we have so far described aim at enlarging tha 
cervical canal although not to such an extent as to be ])a8sable for the 
finger. Deep incision of the cervix, as performed in particular by Schro- 
der, and which he prefers above all other dilating measures, is tho 
diagnostic discission par excellence. The method is, however, as Martin. 
points out, not free from danger, in the hands (larticularly of inexperi- 
enced operators, and therefore it lias not become jK)pularized except in 
the pnictice of pronounced specialists. We are able to-day by means of 
other measures — as for instance, the curette— to dispense, in general, with' 
digital exploration, although there are still cases where it is necessary ta 
pass the finger and in addition instruments through the cervical canal in 
order to recognize and remove intra-uterine polypi, myomuta, sarcomatA, 
remnants of placenta, etc. 

Schroder's operation should be performed under recognized antiscptio 
rules, with the patient in the dorsal position aud anesthetized. When 
necessary, ligature of the uterine arteries must constitute the Rrst step. 
The uterus is drawn well downward by a tenaculum forceps aud well to 
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one side, we then usually feel the arterial pulsation to one side, but if 
we do not we insert our needle close to the reflexion of the vagina from 
the oerrix; we should use a strong, not very long, sharply curred needle 
and pass it around the artery from in front backwards. The more tissue 
we include the stronger must be the ligature. The process is to be re- 
peated on the opposite side. Wo next incise the cervix with knife and 
scissors, or, better, with the former alone, from the internal os outwards. 
The incisions are deepened until the finger can be passed. After the 
examination, or the operation has been concluded, the two portions of the 
cervix are to be re-united. The sutures are passed so that the first lies 
at the internal os, its point of exit and of entrance being in the vaginal 
fornix. The remaining sutures are more readily passed, only we must be 
careful to remain on the border of the cervical mucous membrane to 
forestall after-stenosis. The sutures of one side are inserted as far as the 
external os, and then the other side is similarly treated. If the sutures 
have been carefully passed there is no bleeding, but otherwise superficial 
sutures will be needed. The after-treatment is similar to that after the 
other operations. Union is ordinarily per primam. There is greater 
risk, however, of wound infection and of hemorrhage than after other 
methods of operating. 
Vou V.-9 



CHAPTER XIIL 

ARTIFICIAL DISLOCATION OP TEIE UTERUS, AND THE 

DIAGNOSTIC EXCISION. 

ljX)R operative purposes Jobert, Lisfranc, G. Simon, and others drew 
the uterus downwards by means of a tenaculum, or a tenaculum 
forceps, and even partially pulled it out of the vagina. This procedure 
is known as the artificial prolapse of the uterus. 

To effect this prolapse, a double or multiple tenaculum is fastened into 
the vaginal portion of the cervix, and strong downward traction is exerted 
in the axis of the pelvis. Strong sutures passed through the cervix were 
substituted for the tenacula in order to gain space. Only the uterus 
with relaxed ligaments allows such forcible dislocation without danger. 
Usually the utero-sacral ligaments, to a less degree the broad and the 
round ligaments, resist energetically this traction, and also, as Savage has 
shown, the cellular tissue below the peritoneum and around the uterine 
vessels. Very exaggerated traction may lead to rupture of the peritoneum 
and to severe traumatic affections, particularly in those cases where, as the 
result of antecedent inflammatory processes, the structures adjacent to the 
uterus have lost their elasticity. Schroder has called attention to the 
risk run, and Hermann has recorded an instance of perforation of the 
tube in case of salpingitis with fatal result. Artificial prolapse must 
therefore be regarded as a dangerous procedure, and the process controlleil 
by frequent rectal examination to determine the degree of tension. In 
cose the uterus is readily brought down to the introitus vaginae and the 
ligaments are not deprived of their normal elasticity, then no harm is 
done, and* the organ returns to its natural position after relaxation in the 
tractioQ. Such extreme dislocation as to bring the uterus outside the 
vagina is rarely requisite. Lesser degrees of prolapse are, however, use- 
ful during operations, although we should aim at operating in siiu as 
much as possible. Such lesser degrees are also valuable for purposes of 
diagnosis. Where the uterus is not fixed by disease such change in its 



i^fc 



ARTIFICIAL DISLOCATION OK TUE UTERUS. 



131 



poeition ia allowable, iiltliougli the organ luis not sucli a normal range of 
movability. 

As we stated when speaking of inspection, Sims almost always used a 
simplo tenaculum to bring the cervix into the desired axis, but Hegar 
and Kalleubacli prefer the tenaculum forceps, and are of the opiuion that 




the proGodnre has advantages From a diagnostic standpoint, and that it is 
Dut dangerous. We may use a simple tenaculum or one or another of 
the double tenaculums. In order to avoid iujury to the cervix the blades 
of tlie instrument should be slender and slightly apart. The extremities 
must be bent at right angles, otherwise it is difficult to i-emove them. 
(Fig. B!.) 
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Before resorting to the procedure the THgina and the cervix aliould be 
carefully cleansed and disinfected; then eitiier through the speculum or 
niider the guidance of the finger alone, the entire cervix or one or another 
lip is seized so strongly by the instrumeut that it nill not tear out under 
gentle traction, and we have the organ i>erfectly under control. When 
the uterus is drawn downwards we may examine its surroundings better 
with the finger iu the vagina, we may test the movability of the organ, 
and we may the better dillerentiate the nature and attachment of tumon 
in connection or adjacent to it. Indeed the information obtainable caii- 
not be Iiad iu other waya. 

It goes without saying that this method of examination may be com- 
bined with any of the others of which we have spoken. Thus we may at 
the same time examine by the bladder, vagina or rectum; we may palpat« 
the abdomen, or cause an assistant to impart motion through it to a sap- 
posed tumor. For the examination of the interna! surface of the ulenu 
wc frequently cannot dispense with the tenaculum forceps, although ia 
case of ductile uterus the organ is drawn out so as to make it diffieuit for 
the finger to reach deeply. Excellent results are obtainable from rectal 
examination during dislocation of the uterus, for the iMJsterior uterine 
ligaments, the ovaries, and adhesions become more accessible. 

Even as with the uterus so may the vaginal walk or tumors of the 
genital tract be dislocated and examined. We may thus sometimes be- 
able to determine the insertion site of a myoma or t>oIyp and feel the 
pedicle. 

In case peri-uterine adhesions or inflammatory affections are present, 
we must resort to the method with the greatest care, possibly limit it to 
simple flxatiou of the uterus. Acute inflammatory processes are contra- 
indications, OS also pregnancy, when the hemorrhage from the cervix may 
be quite profuse. 

When the examination is ended the tenacula are removed with care in 
order not to injure the cervix or wound the jiatient. In case the cervix 
was soft or vascular, or it has been damaged by the teimoula, tlieu it may 
bleed quite freely. The bleeding points may be touclwl with lunar caus- 
tic, or else, and this is preferable, Bui)erflGial sutures may be insertedj 
under the usual antiseptic precautions. 

Dislocation of the cervix with the tenaculnm is also useful in the 
reposition of the retro-flexed uterus, and I have for long thus used and 



ARTIFICIAL D1SI.OCATIOS OF THE UTI'::BUS. 133 

demonBt rated it with good resuSts. The tenaculum, further, ia UBcd dur- 
ing » number of ^iroceduree, such as curetting, muking applications, tho 
insertion of teute, stems, etc. Still further elastic traction may be ex- 
erted for the purpose of rendering the ulorua more movable, the adapta- 
tion of denuded surfaces, etc. 

Originally I reaorted to elaatic tnictioii in the treatment ot parunietritio 




Fia, <H.— ApruuruH roit Elastic TntcrTinii 



remnants which would not j'ield to preeeure exerted by pessaries, the 
tntction being made in the axis of the pelvis or as nearly as possible at 
right angles to it. By means of it, also, I have oft^n obtained good re- 
Bults in case of rigid vagina as a preiwiratory measure to Emmet'a opera- 
tion on the cervix, or for the purpose of rendering possible the coapbttion 
of borders of fiatulee The traction may be slight and long continued; 
thus from 1 fn to i )>ounds weiglit exerted for one hour or coutiuuously 
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tor eight to ton hours, will suffice to overcome quite firm dcatricea, axA 
to render thorn capable of being stretched. 

lustrumeute of variouB itiuda may bo nsed {Fig. 6S). An elastic band 
is fixed oil tbem, which may be secured to the patient's body, or to ad 
apparatus with a cross-bar. A small dyuamo meter may be utilized tor 
estimating tbo traction force employed. 

It goes without saying tliat these procedures should be under anti- 
septic precautions, and that wouads caused by the hooks shoald reoeire 
the roquisite treatment. J 

The DiAososTic Escisios, 1 

Examination by means of the trocar, harpoon, aspirator, etc, are 
subject to the same rules in gyiiecolt^ as are applicable to tbem in g;en- 
eral surgery. We propose to consider here only the diagnostic excision, 
lu face of the difficulty of recognizing carcinoma in its early stagvs, 
Ruge and Veit, Bichter and otbof^, hare laid stress on the necessity of 
examining under the microscope portions of removed tissne. Generally 
we may obtain material for examiuation with the sharp curette. In order 
that the microscopic examination may yield accurate results, sufficient 
tissue should I>q examined, and tlie examiner should carefully note the 
layer from which the portion is reuiove<l. It is of essential value in diag- 
nosis to know from what part of the mucous membrane or tlie muscularis 
tho section has been taken. The excision may be performed with the 
knife, scissors, s-harj) curette, or curette forceps. Antiseptic precautions 
should be taken. After-hemorrhage is treated according to the ordinary 
manner, by astringents, the tamjionade, the cautery, sutorc or ligature, 
and frequently it may be necessary to follow up the diagnostic excision 
by operation, as, for iustance, in case of cancer whore there is often pro- 
fuse hemorrhage or traumatism, which may be checked by thoroufjfa 
curetting. 

[A valuable moans of diagnosis, to which Chrobak makes no spuci 
reference, is aspiration. Not infrequently the diagnosis cauuot be com. 
pleted without resort to this moans, and reference to it seems essential 
for the sake of completeness. The instances where, in particular, aspira- 
tion will assist us iu diagnosis, arc small pelvic tumors, the natnre 
which conjoined manipulation fails in exactly differentiating. Here 
point at issue will chiefiy lie between hematocele, abscess, small ovari 
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cyrt. In case of lai^er tumors which occupy iu [>ai't the abdominal 
cftvity, uspiratlon, while it unquestionably easentiaJly aRsistE in diiignoais, 
should, in tho opinion of many gynecologists, yield to the exploratory 
incision, or at any rato should only be resorted to by the examiner when 
prepared to follow it by laparotomy. This iu not the place to discuss tho 
merits and relative adv.intages of explonitory puncture and exploratory 
incision; we have in mind ruthor the (Icscriptiou of aspiration for diag- 
nosis, oe it will ordinarily be forced upon the general practitioner. 

For simple puncture through the alKJomen the oidluary hypodermic 




fringe will suffice to remove sufficient fluid for examination. The pro- 
cedure cannot be said to carry with it any special risk, provided the 
Byrioge, its needle, and the site selected for puncture have been disinfected 
vrith care. On withdrawing the needle, tho puncture site need simply 
be covered by a piece of adhesive plaster. For as[iiration through the 
vagina, the hypodermic needle js hardly long enough, and the small 
aspirator syringe which we figure will be found convenient. Tlie needio 
of this syringe may be guided nloni/ the finger and boldly plunged at the 
ilceirod point, by preference the most prominent fioint, and one where 
tlwre is absence of pulsation, or else the vaginal vault may be exposed 
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through Sime's Bpeculum, Hiid the needle ttiruBt in by sight. The vagin& 
shotild in eitlier instance be first carefully disinfected, and alter iispira- 
tiou it should be tamponed with iodoform gauze. 

As the roBult of aspiration of abdominal tumors the examiner will 
obtain a fluid which £re(|uently will have to be subjeotod to a microscopi- 
cal and chemical examination before the question of its source can be 
settled. In general, liowever, t!io fluid from an ovarian cyst is straw- 
colored, or brownish, and contains albumin; that from a cyst of the broad 
ligament is watery, clear, does not coagulate, containing no albumin; 
that from hydatid cysts may show under the microscoi)e the hookleta ol 
the parasite; that from ascites is pale straw colored and coagulates on 
standing. As is well-known, it is claimed by Dryalale that the detection 
of the ovarian cell or corpuscle is proof of the ])re8ence of an ovarian cyst, 
but these and other points hardly concern the general practitioner, seeing 
that it ia the custom of the majority to refer instances of abdominal 
tumor to the specialist. As for vaginal aspiration, in addition to its uses 
already noted, the insertion of the needle, when instead of a marked 
tumor there ia purely bogginess or indistinct fluctuation, will often, by 
revealing pus, explain a train of otherwise obscuro symptoms. 

Such are the main points in reference to aspiration of value to the 
general practitioner. It should be further stated that diagnostic, aspira- 
tion should by preference be performed at the patient's house, in order 
to ensure rest for a time afterwards. For while ordinarily aspiratiOD 
with the hypodermic needle is innocuous, it has been followed by in- 
flammatory reaction. — Kb. J 
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CHAPTER XIV. 

THE FORMATION OF THE DIA0\0S1S. 

TT 19 apparent from the preceding chapters that there are a number of 
methods of examumtion, with which it is essential for the physician 
to be familiar. It has also been made clear to the reader that the results 
from the different methods of examination are not entitled to the same 
weight, and are not individually to*be considered as absolute. There are 
grounds for error, aside from the preconceived opinions of the examiner, 
not alone in the inaufflcicncy of the methods themselves, but as well, and 
more likely so, in the changes in the genital apparatus, which fretjnently 
i3o not [lei-mit the application of correct methods of examination. The 
proper appreciation of the value of the results from the various methods 
of examiuatiou is something wliich experience alone can teach, and can 
only bo properly done by minds which are trained to think critically, to 
jndicially weigh results, and which are not inclined to accept blindly as 
true the authoritative dicta of others. Here the rule should ever be: 
" Feel for yourself, see for yourself, think for yourself and for youreelf 
alone." 

If we possess the requisite skepticism in regard to the results from 
the physical examination, this spirit is still more necessary in regard to 
the appreciation of tlie rational signs. We may so readily be led astray 
liy the recital of the woman's symptoms, such care and discrimination is 
requisite for the sifting of these symptoms, that it is a most difficult task 
to reach the truth. 

Althougli these remarks are not purely applicable to gynecology, it is 
still true that in no other branch of medicine is it so diflicult to form 
one's own opinion, and that in no other branch is It so difficult to choose 
and to follow tlie correct road. 

There are many obvious ways of reaching a diagnoeia It is absolutely 
wrong, as we hare already suggested, to follow one symptom and to be 
■atiafied with the resulti of the examination if it explaius this symptom. 
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Owing to the fallibility of our judgment, and owing also to the chance 
of error in our pliyBioi! esamination, we must seek by induction, by thi 
synthesis of our results and impressions, to outline the piotnro of the 
symptome, and we next shotild test the fidelity of this sketch by subjeob- 
ing it to the exclusion method. 

This constructive method of diagnosis is similar to the formation 
mosaic, from which possibly one stone is lacking, or one is present whiGbn 
does not belong there. The more we change and sift the stones thi 
and more readily will we reach the perfect object. We cliange and 
arrange our diagnostic stones in accordance with the data furnished 
by our pathological and physiological knowledge. One stone fits inl 
another, and obviously ho will best attain results who is able to recognise 
the aptitude of oue atone to lie in apposition to another. The wrong 
stones represent faulty premises, or those which are open to doubt, 
should lay aside, at the outset, the obvious truths, then sift out the 
certain, when there remain only suppositions which are lacking in con 
anato mi co-diagnostic groundwoik. 

Wlion we have formed our diagnostic picture, then wo should 
What does it, in its entirety, mean ? We keep it entire before OLr eyeoi' 
and ask ourselves whence it most strongly points, and what conclusion is 
justifiable? If we possess many landmarks, and if we lack a few uncer- 
tain ones, then we may reach an opinion, but must still seek for the 
nature of the factor. We know the species, we must still seek thai 
genus. Having formed our diagnosis, we must test it by exclusion, ask' 
ing ourselves what else it might bo, and why it was not different. Our 
mosaic is a tree; we must still find out what kind of a tree it is. We are 
familiar with a variety of trees, and wo must ask, Is this tree a Tnaple, 
an oak, a fir? We must give a reason for each exclusion, until we refu^ 
the correct species. For example, we have, by synthesis, reached tha 
conclusion that the body of the uterus is bent backwards; we must by 
exclusion strengthen this diagnosis by remembering tbat bodies in the 
posterior portion of the pelvis may be: Tumors pf the sacrum, of the in- 
testine (scybala), of tlio ovaries, of the uterus (myoma, etc.), of the tubes 
and the ligaments, inflammatorj- exudations, hematoceles, retroflexion. 
The results of our examination wclude everything but the retroflexed 
uterus. 

From the above remarks it is evident that exactness lies in the ui 
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of different results. These are arranged according to their importance 
and valne. To test them it is essential to resort to every known method 
of examination, and in accordance with system. The physician further 
most be able to compare the anatomical and clinical data with one another. 
This ability is acquired not from books, but from careful practical study. 

Whenever possible the rule should be to examine twice, particularly 
in case of tumors of the genitals, for even the skilled observer may reach 
results at the second examination which had escaped him at the first. 
Furthermore it is generally important to note the changes in movable 
organs, which result from their distension and that of their surroundings. 

Frequently it is not possible to reach a certain diagnosis. In general 
the more skilled the observer the less likely he is to be ever sure, because 
he recognizes his own fallibility. 

The forming of the prognosis and the treatment on the strength of a 
probable diagnosis is also a question of experience and of personal knowl- 
edge. Often by long observation and frequent examination a probable 
diagnosis is rendered certain, but too frequently it happens that the diag- 
nosis is assumed as exact, and this is a frequent cause of error, which 
renders the special practice of gynecology, in particular, so difficult 
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General Grynecological Thera- 

peusis. 



CHAPTER XV, 

INTRODUCTORY REMARKS. 

f I ^HE symptoms from vhich women suffering from disease of tlie sexual 
aitparatua complain aro manifold, and yet there is no diBOiiee process 
wbicli ie peculiar to this system, for we find here all the pathological phe- 
nomena which are met with in other jwrtions of the human body, as, for 
instance, disturhances in formation, in nutrition, and the resaltant dis- 
turbances in function. Therefore the dements of general therapeusts 
are applicable in the treatment of the diseases of tho genital organs, in 
particular since these diseases are generally accompanie<] by abnormalities 
in the entire body, and benco t)ie one must necessarily be included in the 
oUier. 

In earlier times there existed strong belief in the value of internal 
medication for the diseases of women, and a large niimber of specific 
drugs were described as applicable to the genital system, but to-day their 
number lias become very small, although latterly there seems to be a 
tcodency to return to internal medication, 

"We must sharply differentiate between internal and local therapeusis, 
as also many of the lesser operations, even as is the case in minor snr- 
giery. In this part of this book we propose to refer without any special 
system to the general measures at our disposal, which are applicable to 
special caseBL We will speak of the rudiments of therapeusis, and de- 
scribe the technique of their apphcation to the treatment of the diseases 
of women. 

The necessity of interference during labor taught the oldest races to 
place medicaments on and in the sexual apparatus aside from pregnancy, 
and here we find the dawn of local gynecological therapeusis. It must 
be considered as highly probable that the teaching of Hippocrates was 
lai^ely based on the knowledge of the Egyptians, tho Hebrews, and per- 
hnpB. in a measure, of the highly civilized IndianSj with whom the art 
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of obstetrics hwl ruuciiui] a high grodo of development with Sttsrtita's 'I 
Ayur-Veda. In the writings of Hippocrittea, of Soranus, Colsua, Mos- I 
cliion, Aretaus, Arcliigem's, Galenim, Aetius, Paulus v. Aegiiia, and to I 
a k'SBcr degree in those of Albucusem, Aviceiknu, are found uumeroni M 
directions for injections, baths, medicated pessaries, the application of ■ 
medicaments to the cervix, the orthopedic treatment of displacements otu 
the uterus, by means of the sound and mechanical pessaries. Theaa I 
writings contaiu a wealth of remedies, which almost entirely lapsed intal 
oblivion, to be revised only in this century. Our reliable methods of ex- 1 
amimition date from the first deceunium of the present century, however^J 
and the dawn of methodical local treatment, and its essential outgrowth, M 
intra-uterine medication, appeared only in the fourth decennmm, whesfl 
Liafranc, Kf-camier, Clarke, Gooch, and later Simpson, Bennet, Kiwisch, J 
Scauzoni and others, laid the foundation on which lias been erected manfl 
of our best known facts. From tJie standpoint of modern surgery, tber»J 
fore, we muBt consider our knowledge and treatment of the diseases otM 
women as a child of very recent date, and we would remark here thaU 
the most striking results from gynecological therapeusis have been uotej^ 
in those diaeaaes to which pure surgical methods were applicable. g 

Although gynecological therapeusis must be considered an integral 
jiart of surgery, still it is necessary to describe the methods of use in the 
diseases of women, since certain of the measures are specially applicable , 
to conditions of the genital organs which are frequently complicated,. J 
and seeing that the physical and psychical nature of woman impresses i 
modifications on the methods in use in general surgery, modifications by! 
means of which frequently alone we are enabled to attain our end. 

Ill all medical and in particular surgical methods, wo are far from J 
exactly attaining our aim. To approximate as far as possible, however^ , 
there is requisite a degree of technical ingenuity which is obtainable alone J 
throngh study and practical e.xperionco, and enables a man to change his | 
plan of operation at once, in cose he finds conditions different from tha | 
preconceived. It should bo remembered how, in the diseases of women, ^ 
the result frequently depends on .trifles, and how prone women are to J 
neglect matters which are disagreeable to them, although advised by their 
physiciaus; and further still how apt women are to judge of the knowl- J 
edge and ability of the physician, by the readiness with which he nnder-j 
takes and carries out matters of technique, and, therefore, how eaaeatiiil 
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it is to render mir most imploasant therajicutic moaeiiree ae aoceptiible ns 
INMsible U> tlio woman. 

It is not alone in the treatment of tumora of the iitema and of tlia 
ovaries, of ftstalie, prolapse of the vaginu and of the uterus, tliat we ob- 
tain moet marked results by surgical means: tbe more frt>([UPnt and not 
sufficiently reraembered aims of our thempeusis are slight, not very 
apparent, and morbid cbangee in the genital system, malnutritions, 
changes in position, or in form, of Euch slight degree us to almost oscape 
onr ken. and yet the outcome of severe symptoms, which eventnally may 
nndcrniine the physioal and psychical well-being of the woman, such are 
the abortions which yield no less rea<lily and brilliantly to direct medica- 
tion tlian to the major oiwrations. 

The endeavor to 8C(>amte surgery from* medicine is a vain ona The 
sole dtScrenco is that the surgeon jjosaesses greater technicality in a cer- 
tain direction than belongs to the physician, since his time, the bent of 
hia mind, his desires, his talents, ai'e expendoil In that direction. This 
is above all true of the gynecologist. Here, more tlian in any other 
bnuicb of medicine, is it essential that the specialist should l)e physicjan 
as veil, in case he hopes to diagnosticate and to treat disease correctly. 
A large proimrtion of the diseases of the genital organs de[>endson disease 
of the Bystem in general, or at least of remote organs, and scores of geni- 
tal alTectioiis lead to disturbances in one or another of the oi^ins of the 
system in genenil, whicli may Ire much more important than the local 
disease. Women snlTering from anomalies in the genital organs are 
uioally women in whom it is frequently very difficult to differentiate the 
caus« and action of the varying affections. Since the teachings uf modem 
gynecology have not as yet become generally disseminated, in }>articular 
among the older physicians, it is not uncommon to see diseases fruitlessly 
treated by inttimal means for a long time when the source of the atfuction 
lies in the genital organs. Again, certain affections so constantly ac- 
company anomalies in the genital ap]Kiratus, that we are prone, on the 
othi^r hand, to seek the cause locally where it does not e.tist, and to over- 
look the primary cause which is in some other ot^n. Such is the case 
particularly in women who seek the physician with symptoms of gastrnl- 
gia, nausea, etc. Erery imaginable treatment is institnte<l without effect, 
nnlil the local examination reveals a uterine flexion or some disease of the 
.BUitals, tho cure of which eventuates in the disippoarance of the symp- 
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toiiis. In other inataoces wo find, in &cI<)ition to the goetric distnrlianoes, 
greater or leas symptoms fi-om the eitie of the uterus, inflamiimtioDS, 
changes in position, etc., affectiona which are wrongly considered ae the 
primary cause, and are so treated without avail, hccause (wssibly the local 
disease is not the cause but only the sequela of the gcneriil condition of 
the patient, the result of the defective nutrition from the state of the 
stomach. Further still, constitutional affections play a. not unimportant 
rdle in etiology, and, therefore, in the radical treatment of diseases of the 
genital organs wo must take account of the influence of scrofula, tubor- 
Gulosis, hiemophilia, chlorosis, syphilis, a number of acute and chronic 
diseases (acute exanthemata, heart lesions, etc.), tjie connection of which 
with the affections of the genital organs cannot !« traced directly. Fre- 
quently also the gynecologist is called upon to differentiate affections 
which are included in general medicine, such as hysteria or peychoBes, the 
result of paralysis, etc. 

Not so many years ago, especially in Germany, where local treatment 
met with slow acceptance, the internal methoils of treatment were in 
vogue. Shortly afterwards, particularly in England and America, the 
mechanical methods of treatment were warmly received, and to an extent 
hardly justifiable, but to-day the happy mean between the two is sought 

Opposition and partisanship obscure frequently the vision of the 
phyaicitHi, with the result of discredit to medicine, and of liarm to the 
patient with the cure of whom we should be busied us our chief aim. If 
we hold this aim in view, if we base our practice on the data of experi- 
ence, then unquestionably all cases suitable for local treatment will thai 
be the better and the more quickly cured, and the reverse holds true for 
the cases where other treatment than the local is called for. Thew. 
views are daily gaining ground, and the number of women are daily on, 
the increase who resort to their physician for local treatment 

Gynecological therapeusia requires, as wo have stated, a number of 
measures and appliances which are not at tlio disposal of every phyaician. 
This is one reason likely enough for the opposition which still exists in 
some quarters. Such treatment requires much care and trouble, and 
much time both of the physician and of the patient, which the one or 
the other may be unwilling to give. Further, the slightest manipulatiou 
may be the cause of injury, aside from any responsibility on the part ol 
the patient or the physician, The simpie vaginal injection, the ^plioan 
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tion of A medicioal substance to the diseased mucous membrane, the m- 
eertioD of a pessary, may ho followed by greater or less outward results, 
to say nothing, in general, of mechanical or intra- uterine treatmeut, or 
of the minor and major operations. Ileiice follows the necessity of care- 
fully hoarlDg in mind the indications and contra-indications of any pro- 
oedare, and of acting always in strict accordance with general surgical 
principles. Only when it is apjiareiit thiit our aim cannot be fulGlled in 
ft&y other way, is it justifiable to think of operative interference, although 
of course we do not intend to imply that, even before such interference, 
ever)' other method should have been tried 

In addition to the general indications and contra-indications there are 
ft number of matters to be considered in the treatment of the diseases of 
women which depend on the locality of the field of operation, and on the 
peychical state of the women. We not infrequently witness most un- 
toward effects on the general condition, resulting from local treatment, 
for the reason that irritation of the genital apparatus is present, which 
nullifies the entire effect of treatment. In general it may bo stated that 
excitable women possess an easily irritated genital system, although there 
are so many exceptions to this rule, so that the physician is spared the an- 
noyance of seeing his {mtient becoming worse rather than better, from his 
local treatment, and that the local affection is being intensified rather 
than ameliorated. We frequently see a catarrhal process increase under 
trmtment, an ulcer remain stationary in its progrosa towards cure, and 
again often does betterment or cure follow on cessation of all local treat- 
ment. 

Many insignificant manipnlations have also frequently an unesplaino- 
ble effect on the nervous systi'm. Aside from the fact that attacks of 
hysteria, conrnlsions, loss of consciousness, great hyperesthesia, may 
manifest themselves during an operation, local treatment as well often 
leads to an exagp;erated general sensibility, to hysterical manifestations, 
even to mania, uuless the treatment is desisted from and the requisite 
general measures are substituted. The fear of manipulation, the non- 
preventable irritation of the sexual oi^ns, frequently leading to sensual 
manifestations, the repulsion against manipulations, the outcome of 
modesty, such and the like must be held as explanatory for such ocour- 
rencea. When such general manifestations appear, it is advisable to desist 
from local treatment, and turn our atk-ntion to calming the nervous sys- 
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teni. Tba local ami iiitcriiiil use of opium, boHadonna, morpLine — al- 
though alwaya with great cure, seeing that hysterical individuals reailily 
acquire t]ie opium liabit — the bromides, clilor.il, baths, iu particular the 
hot shower bath, chaTige of air and food, abstiiience from int^ercouree, 
the inhalation of oxygen, which lias reudereil me marked eervicu, suoh 
are the general moana at our diapoaal. Cold-water cures are of great 
utility, alao, although we must carefully differeutnate our casee, since, 
frequently onougli, audi cures simply intensify the complaint. 

Since the above-mentioned manifestations are lai^ely psychical, it ia 
apparent that no gynecological treatment should be instituted without 
taking into considemtion the psychical state of tho patient. There are 
patients, although not so many, iu whom at the outset local treatment is 
not permissible, and who must he prejiarod for it hy & long- continued use 
of remedies adapted to psychic or general disturbances. The beat way to 
obtjiin the requisite psychic state, ia to make clear to the patient the reason 
for the treatment to be instituted. This should be the physician's first 
endeavor, and here the personal equation plays a marked role. If ths 
physician possesses the patient's confidence, then ho succeeds at onov 
without trouble; in instances where he fails, it is advisable to postpone 
the attempt for awhile, unless the indication ba urgent, and wait antil 
the increase in the symptoms brings the patient herself to him, and in a 
condition to grant without the asking what she previously had refused. 
Every patient should Ije made to understand the absolute nccossity of in- 
tervention, and that this may be read ily done and with considerable safety. 
Frequently it is advautiigeous to explain the entire procedure to the patient, 
even referring to the possible untowanl consequences; on the other hand, 
with a different patient it is better simply to sket:;h the main points and 
not to enter into details. How often does it not happen that we meel 
with patients who refuse the insertion of a pessary, or local venesection,. 
and yet if we do them without their knowledge they feel so much better 
that, when informed as to what has been iloue, they thank ua for Bating 
against their wishes. Iu gtmoral, however, on moral and politic ground^ 
it is better to do nothing in case of rational patients without ample ax* 
planation beforeliand. 

The physician must determine for himself in a given case how wise Vt 
is to explain the nature of an operation to his patient. He must gain 
her confidence, in order tlutt she may work with him, and keep at a dia* 
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tance from her aa fur aa j>ossLble disturbing factora. There are certain 
operutioiiB wliere the roaults, aside from favorable termination, are in 
donbt, such as the removal of many new grnwtliii, ojicnttiona for fistulee, 
lor atnputation of the oervix, for prolapse of the uterus, and here good 
resDits often do not follow, and the subjeetivo symptoms are not relieved, 
and yet in this lies the measure of the worth of the procedure in the 
patieat's ejes. In many instances we can simply speak of relieving what 
appears to ns to bo the patliologii^l cause, in others we cannot e^en do 
this, and in many the physician must not refer even to the possibility of 
core. Patients object so much to being examined, tliat the pliysician, as 
far as lie in honor consistently can, should mention only sucli data as he 
is satisfied are entirely justified. 

The physical pr«|mratiou3 for local treatment reqnire the removal of 
all the causeu which may interfere with it. Weak, badly nourished in- 
dividnaU are to be subjected to the proper medicinal and dietetic meas- 
ares, arc to be sent to cures, to the mountains, to the sea-side. Strength- 
ening of the system in general is not only a good measure for preventing 
the untoward ctlect6 of local treatment on the nervous system, but it also 
has a valuable influence in preventing infection of wounded surfaces. 
Local preparatory measures are also in place when It is necessary to 
uvercome conditions which interfere with local treatment. Cases of ex- 
ceanve hyperesthesia of tlie introitus vagince call for the topical use of 
narcotics, batlis, etc., as preparatory measures; narrowing of the genital 
canal, in particular the introitus and the vagina itself, eiuatricial contrac- 
tions call for manual or instrumental dilatation preparatory to fistula 
operations for example. Baths must be ordered not alone to get the skin 
in good condition, but also to accustom the patients to the degree of 
eleanlinesB which is requisite before furtlier treatment can be institutvd. 

In case it is a question of measures which are called for by stringent, 
Titttl indications, the proper time for op<.^ration or for treatment must be 
chosen. In hus)>itals we should beware of occasions when infectious dis- 
I are prevalent, such oa erysipelas, diphtheria, puerperal fever, etc. 
The season of the j-ear must be taken into account, in so far na in winter 
it is diRicult to secure proper cleanliness and ventilation of tlie anrround- 
ingB, while In sammor the patient's general state is depressed, wounds 
heal badly and it ia difficult to mitintaiu them in a healthy state. The 
spring and the early portion of the summer are not only the best s 




L 



150 OKXERAL GYNECOLOGICAL TIIERAFEU9I8. 

for liospitals, but also tor privata jtrMtice. As (or private practice, wo 
are obligoJ to take into account tlie busineaa, tlie family affairs of the 
patient, and, if it be an indifferent matter as regards result, tlien it is a 
gooil ])laii to ailapt the time to the patient's wishes, for thus she will be 
more ti-actable in every way. 

Whenever possible, local treatment should not be undertaken daring 
pregnauey. Even the slightest measnrea, such as vaginal injections, may 
interfere with its course, aside from the fact that during pregnancy the 
woman very readily falls a prey to inflammatory affections and to septic 
infection. We should beware in particular of the early period of preg- 
nancy, when niiscarrittge readily occurs, and if treatment is being insti- 
tuted we must remember the possibility of conccptiou occurring, and be 
prei»ared to stop treatment. Ail the more care is requisite in this respect, 
since women often know that our therapeutic measures, in particular the 
intra-uterine, may cause miscarriage, and many will insist on such treaU 
ment in the hope of being relieved of the fruit of their womb. 

The risk from operations during pregnancy have been overestiniatedf 
and they are not so great tliat we should not resort to them bi many in- 
Btanoes of tumors, the growth of which may later either cause prematura 
labor or necessitate difficult operative procedures, or the Cssarejin stM- 
tion, particularly in case of ovariotomy or extirpation of carcinoma dup* 
iiig pregnancy. (According to Cohnstein's small number of data, the risk. 
to the mother of surgical operation during pregnancy interfering with 
its course, is essentially heightened, and the more so at the third, fourUl 
and eighth month.) 

During the puerperium local therapeutic measures are often calla^- 
for. The vulnerability of the patients seems to lessen as the puerpeial 
period lengthens; still there is ever a great tendency to inflammatory affeo- 
tions from the aub-involuted condition of the genital organs. Injuries 
and perforations of the uterus generally occur during the pueri>eral stats. 

The iHjriod of lactation should not be chosen for major operattong, 
because the necessary rest in bed after them and the dieting will liave an 
unfavorable effect on the socretion of milk. 

The menstrual period was for a long time with many physicians a refr 
son for the cessation in the use of even the most harmless internal medi< 
caments. Although such an extreme is not essential, still, owing to tin' 
hyperemia which precedes for a few davs the onset of the menses. theM 
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exists increoaed Tulnerabilit; of the genital organs, and therefore this 
period had better not be chosen for the institution of local treatment, 
tTrider certain circumstances, however, this change in the genitals is what 
is wanted, and Simon has found tliat the increased vitality of the tissues 
accompanying the menstnial congestion was favorable for union per pri- 
mawn after plastic operations. Generally, it may be said that the few 
days after the cessation of the menstrual period are the most preferable 
for tlie beginning of treatment, since then the conditions are as far as 
possible normal, and the greatest uninterrupted apace of time is at our 
disposal. 

Sven after the menopause operative proce<lure8 are often called for. 
Trixmors and prolapse are of frequent occurrence. Age itself is only ex- 
ce-ptionally a contra- indication to difficult operations, although we must 
oo careful to build up the strength of the patients. Union by prima in- 
^*t f io appoars to me to be a trifle less likely at the time of the menopause, 
PotsHibly because the retrograde metamorphosis interferes with the vitahty 
of tlie tissues. 

The time of the day which should be chosen depends on a number of 
cw«3-umatances. In case of a major operation the morning and forenoon 
o*"e certainly preferable, in particular when anesthetics aro to be used. 
The patients are then refreshed from their sleep, and are not obliged 
th-B-onghout the entire day to keep their thoughts on the operation which 
™^J (ear. Further, uutoward after-events, such iia colic, hemorrhages, 
^t*3- , will then occur during daylight when the aid of the phveioian is 
"icn^ readily assuretl, and this thought has a good effect on the patient. 
"till the physioian is obliged to resort to various manipulations at any 
'"^^« according to the state of the patient, the locality, the light, the sur- 
''^O Sidings, and then again according to the exigencies of his personal 

-1 large majority of our patients will be treated in the office. Appli- 

c^tlong to the vagina and the cervix, the insertion of pessaries, sub-cuta- 

neoiiB injections, local venesection and scarification of the cervix, even 

latra-nterine applications, may be made in the office. The patients of 

ot\i«r specialists, such as the ophthalmologists and otologists, have cer- 

^'tily the advantage over those of the gynecologist, that the organs to be 

I damineil and treated are less likely to injury by implication of neighbor- 

[ ''■H structures. In the necessity of liaiulling a large material we are very 
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likely in our office to resort to some procedure which may be followed by 
unpleasant, ereti dangerous results. Great pain, uterine colic, colUpg^ 
nausea, vomiting, nervous crises, hemorrhage, inflammatory eyinptoin% 
any one of these not infrequently occur, and not only are tbe jwtients 
made anxious, but the physician as well is troubled by the onset of such 
Bymptoms in his ilwelling, and is obliged to care for the patient until it is 
safe to send her home. With women whose vulnerabUity we have not 
tested we cannot be too cautious, and intra-utoriiie or minor surgical 
measures had better not be instituted, certainly in the beginning of treat- 
ment, in our office unless the indication be urgent. We must alwaysi 
boar the possibility of these occurrences in mind, and have at hand nar- 
cotics and restoratives to bo used if need be. 

The average time required for the cure of office patients is oonsidera*' 
bly longer than that for those who are partially or entirely seen at tbeir^ 
houses. In the case of the former there is greater risk of damage, tlw 
visits are apt to be irregularly made, and the physician cannot himself be' 
certain that his injunctions are faitlifuljy obeyed. With us, further, it ift 
a disadvantage that the ]mticnts object to a third person being present m> 
an assistant in our office or at her house, and yet there are many proced- 
ures which cannot be rightly or at all resorteil to without such an assist- 
ant. In hospitals, of course, it is very different. It should be stated, 
however, that a properly construeted examining table helps us to ovor- 
oome many of the obstacles. 

No general rules can be laid down as to whether dunng treatment rest 
in bed is neeessary. At times rest is iujurious, although it was formerly 
the custom to treat [tatients with uterme displacements by rest m bed for 
months. Thus the patient's appetite, tlie functions of the bowels, the 
body nourishment, tiie psychical l>eing, are altered for the worse. There 
is room, however, for much differentiatiou: many women after the slight- 
est procedure, such as cauterization of the cervix, must ho in bed for days 
in order to recuperate, while others may undertake almost anything im- 
mediately afterwards without the slightest risk Smoe, however, onr 
rule should ever be " non nocere," it is safer, at the outset certainly, to 
insist on too much rather than on too little rest. M'lth the exception of 
acute exudations, which of themselves forbid mnch motion, and of hem- 
orrhage, wo may estimate the patient's ability by her fiensatious, and in 
chronic cases it is well to allow as much freedom of movement »a the 
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])atients find they can take without exaggeration of their pains. Some- 
times active motion is borne better than Dhe passive of riding. Great 
physical effort^ climbing stairs^ long standing, heavy work, in particular 
the sewing machine, obviously must be stringently forbidden during the 
course of local treatment. Even where exercise seems beneficial, it is 
advisable to insist upon rest a portion of the day. In case of pelvic con- 
gestion rest in the recumbent position for at least one hour daily is of 
advantage. 

Owing to the difficulty of enforcing such rules it is not surprising that 
we obtain better results in patients who can be treated away from their 
household cares and duties. Cohabitation is to be allowed only very 
nircly; and then rather as a psychical measure. Generally it has an un- 
favorable infiuence, while it increases local congestion as well as the nerv- 
ous excitability, and further if intercourse be allowed the physician must 
always during treatment bear in mind the possibility of his patient having 
become pregnant. 

The diseases of the female genital organs, and the injuries at the hand 
of the physician, rarely remain localized. These organs are in close con- 
nection with others, and therefore they are apt to partake in infiamma- 
tory affections, in (lurticular the peritoneum. This risk is always immi- 
nent, and should ever be borne in mind. 




TT ia impossible to state at tho outset how much pain oar procedareB 
are going to caueo. Particularly in women are we littble to Birof io 
this respect. Slight, tenderly iitirtureil women often readily bear the 
moat painful operations without tho slightest complaint, while rolmgt and 
counigeo US-looking women rmict greatly on the least manipulation. Here 
two factors arc always to be taken into account: the individual senBibility, 
which causes the patient to shrink against her will, and the ioQuence of 
psychical causes. We frequently meet women who will bear with great 
courage long-continued and intense labor pains, and yet will cry out 
against slightly painful prooeduree. Thanks to Jackson's discovery, pain 
is lost at operations, and the indications for operation have been essen- 
tially widened, utid in gynecology it ia often not a question of vital indi- 
cations, but only of operations which are undertaken to alluygrcater or 
less complaints. 

Whenever possible we take care to make our procedures as painless u 
possible. The effect of great pain, indeed of the fear of pain, ou the 
nervous system, may be followed by the most serious results, and if the 
use of chloroform were absolutely free from danger, then would it be re- 
sorted to much more frequently. Since, however, narcosis very excep- 
tionally ends fatally, besides being accompanied by a number of un- 
pleasant effects, it should only be used under strict indication. 

In general the indication for anesthesia lies in any procedure, opera- 
tive or diagnostic, which is so painful or unpleasant as to offset tho disa- 
greeable effects and the dangers of narcosis. Such are tho majority of 
injuries of the external genitals, and also examination in the presence of 
ulcers, fissures, jicrsistent or contracted hymen, vaginismus. The vagina 
is generally but little sensitive, still the majority of plastic operations 
should be performed under anesthesia. In the majority of women the 
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cerru is scarcely at all aenaitirG, aud in the absence of inflammatory af- i 
foctions it may be out or cauterized without the Blighteat evidence of 
pain. In case of marked prolapse of the uterus, liowevor, where the cer- 
vix or ita canal are operated ui>oii, the pain involved is nearly always 
KTcut. Anesthetics should also be used when wu deeirc to cause relaxa- 
tion of the abdominal mnsclea for the purpose of palpation, in the exam- 
ination by the rectum or urethra, in case of spasmodic stricture of tho 
various orifices, in tlie reposition of displaced organs. General hyperes- 
thesia of high degree necessitates anesthesia, and in case of very norvoaa 
women we can rarely accomplish much without chloroform. 

We occasionally meet [latients who are afraid of chloroform, but these 
are in tho great minority, and frequently the mere thought tlittt the oper- 
ation will be rendered painless will influence in favor of it 

The same contra- indications to anesthesia exist in gynecology as in 
general surgery. Great weakness of the heart, as after profuse hemor- 
rhage, fatty d^oneratiou and acute diseases of tho organ, are contra- 
indications, as also dist^ascBOf the lungs, which interfere with the respira- 
tory act, struma, many brain and arterial diseases. Otherwise anesthetics 
may be administered for any oi^eration and in nearly any position of the 
body, even in the knee-chest when we use a proper fixation apparatus, 
like that of Bozeman, for tho patient. 

Anesthesia should never be induced in the absence of a competent 
aaaistant, who should be supplied with the articles which might be needed 
in an emergency, such as tongue depressor, laryngeal catheter, medicinal 
restorntivcs. It is well also to have an induction battery at hand. 

Of the large number of anesthetic means, only a very few are in gen- 
eral use: chloroform, sulphuric ether, which latter is growing in favor. 
Simpaon, and Hegar and Kalteubach, advocated chlormethyl because it 
has no depressing effect on tho heart; Heckermann used bromethyL 

Chloroform (purified) is cither uaefl atone, or mixed with ether, and 
absolute alcohol. I am in the habit of using Ih'llroth's mixture, three 
parts chloroform, and one part each ether and alcohol. 

ftlixed narcosis by means of chloroform aud morphine, or, to a less 
degree, chloroform and chloral, has frequently decided advantages. Dur- 
ing the stage of uxoitement or even of toleration, an hypodermatic injec- 
tion of morphia may be administered to quiet the psychicjil disturbances, 
to shorten the period of excitemt^iit, and then but smail amounts of chio- 
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raform are neeiled for prolonged aiLesthesia, which is a grttut deeideratnm 
iL con6noiiients and during plastic oiienitions,* 

The method of indaciiig aiiestheeia ie Eufficiently well known. For 
many operations deep anesthesia is not requisite, but in case of very pain- 
ful procedures, as, for instance, the introduction of the entire hand into 
the rectum, it ia. 

In addition to general anesthesia, there are a nnmber of means for 
the production of local inRensibilitj. Owing to the risk and unpleasant 
ConBoquencos of general narcosis, it woald be advisable to Bubstitute louil, 
wherever possible; but in gynecology this must be limited to minor meas- 
ures, such as the opening of abscesses, and to localities wliere the applica- 
tion of tlie DiL'auB is possible. Among these means we mention: the ap- 
plication of ice, of evaporating lotions, the ether spray by means of 
Kicliardson's apparatus, and the chloroform vai>or method of Hardy, 
Scanzoni and Veit have often used tliia method, ami in my hands chloro- 
form has rendered valuable service for the alleviation of hyperesthetia 
conditions, such as pruritus, and in one instance of neuralgia of the pudio 
nerve. Aran's suggestion of using chloroform vapor in the uterus has 
not been adopted. Simpson, Demarquay, Churchill, have advocated tfa« 
use of sulphurous acid vapor for the relief of the pain accompanying i 
carcinoma. Scanzoni noted one deatii and Bernard toxic effects from the i 
procedure, and it is, therefore, not to Ire coanselle<l. 

The application of narcotics locally is not marked in its effects. 
Oocaine, which has latterly proved of such utility in ophthalmology, ap- 
pears to be also of value in gynecology. 





CHAPTER XYII. 

THE USE OP ANTISEPTICS. 



A LTHOUGII SemmelweisB' discovery bail i 

oology, OS well as later the precepts of Listtfr, it is only within 



i influence on gyne- 
t well as kti 

Ui« pnat few years that antiseptics httve boen intrcxlnced into our branch 
of medicine. Here as elsewhere it is roquisite to make our procedures as 
amto aa possible, especially when, asidi' from lupiirotomy, it is a question 
of nSections which of themselves do not endanger life. It is the physi- 
cian's business to surround his methods with nil the safeguards in his 
power, anil fortunately this is in general the customary rule. Certainly, 
with the modern methods of wound treatment, tliA responsibility of the 
physiciiin is increased, and after every mishnp it is his duty to determine 
if he wore at fault, and to ask the questions. Where lies the blame? 
Whence came the infection? 

It is not only operations which carry with them the risk of infection: 
every one of our manipulations, in particular the instrumental, may bo 
the source, and our cjire shouM be the greater seeing Clmt our methods of 
examination, he it by the finger, the sound, or the speculum, must be 
used in a canal which cannot with certainty be completely disinfected, 
St-eing that we are not in the position to institute every gynecological 
oinmination in a hospital, or at least in the presence of a sufficient num- 
ber of assistants, risks always accom])any it which it is our business to 
reduce as far as possible to the minimum, by iwiying attention to strin- 
gent cleanliness and by abstaining from every non-requisite manipulation. 

At first sight it is surprising thnt in pre -anti septic ttmo»i there were 
relatively few infectious diseases, and true enough dtill severe cases of 
iepsia are rarely met with after the majority of operations, but very fre- 
quently do slighter degrees of infection, such as pelvic abscess, occur, 
nnd for those we must in general boar the blame. The real reason why 
infection is not of frequent occurrence lies in the fact that the vagina and 
the ateruB are shut otf oaturully from the external atmosphere, and this 
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is why polyprasia in after-treatment ia so froquently followed by un- 
toward results. 

Prophylaxis is the IjuBis of tlie aseptic treatmeDt. 

Major gynecological oiwrationa, whether bloody or not, require that 
the patient be placed in bed immediately afterwards. There are no oper- 
ative procedures which may not be undertaken in an ordinary prit'ate 
dwelling. One or two convenient, light, and airy rooms are requisite, 
OB also exiKrienced nurses, a table, the necessary dressings, disinfection 
means, the ready accossibility of a physician, these are always obtaioable 
at the expense of lime, care, and money. It is further true that the 
healing process may take place as readily in a private dwelling as In the 
best hospital, and this alone is aufiicient reason why operations should be 
nndertakeu at the patient's home. There are numerous disadvantages, 
however, which render it essential that the majority of operations should 
be performed inahospital. Many operations are of such importance that i 
the choice of place for operation is of the greatest consequence, in partjo- 
ular in case of laparotomy and the major plastic operations, where tbo | 
wounded surfaces are in ]>articular prone to infection. 

In many hospitals there are separate divisions for the diseases of 
women, but in a few countries the gynecological and the obstetrical ser> 
vices are conjoined, and this is a dangerous state of affairs. Many of 
the diseases of women are associated with infectious material, as, for in- 
stance, sloughing carcinoma, sarcoma, tibroma, as also ]>elvic abscesses and 
liiematocetes, and it is advisable that such patients should not be treated 
in the same wards as ojiemtive cases. The projwr course ia not only to 
aepanite such cases, but also to have distinct medical and nurse staSs, as 
is the case in Berlin. In obstetrical services, again, the puer|>eral dis- 
eases are prolific sources of infection, and it is therefore advisable to fol- 
low Ilegar's advice and to separate the gynecological cases from tho 
obstetrical, as well as to sharply differentiate the former. In order, fur- 
ther, to obtain as natunil healing of wounds as possible, our wards should 
be far removed from all epidemic and endemic septic sources. Small 
pavilions, separated from the main hospital, are far preferable to large 
hospitals, whether public or private. 

The oi>eration itself should be performed m a special room which con- 
tains absolutely nothing not essential to the operative procedure. The 
floors should be constructed of non-absorbent material, asphalted, and 
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"ith a gentle incline towards one comer or tlie centre for tlie purpose of 
surface drainage. Before every operation tlie walls and coiling and floor 
should be tlioroiigbly washed and tlie room well-aired. A few hours 
**®foreth6 O[)oriition tbe room should ba disinfected by chlorino or aul- 
pQQroug acid fumes, or by the carbolic spray, llegar recommends in 
Particular the burning of sulphur for the purpose of thorough disinfeo- 
tion. 

rrhe operating table should be simple in construction, of iron or wood, 
■O tliat it may bo carefully acrubbcd and disinfected. It should bo cov- 
^red with rubber cloth, which is folded in a large gutter at tbe anterior 
«n€i of the table, whereby in operations on the perineum and vagina the 
blood and fluids are conducted to the floor. Before and after every oper- 
ation thia cloth should be well scrubbed with soap and water, and then 
■wtished with a 5 per cent, solution of carbolic. Everything in the opera- 
tiag room should be aa simple, and such articles as curtains, etc., do not 
belong in it 

In order to assure absolute absence of sources of infection, tbe room 
*o "Which the patient ia taken after operation should bo carefully cleansed 
*&d aired, and he as tree from dust as possible so as to prevent infection 
wh«ii the drossingfl ai-e changed. 

hAJI the instrumentB must bo absolutely clean, and this we arc able to 

oht^n provided we use nieUil instrumenta with smoothly polished aur- 

**oe. We should have at hand, further, only such instruments us we are 

"telj to need, and such is my cuatom. The handles should be of steel, 

"^ whole in one ])iece, polished and nickel-plated, or if they are thus 

'"'^ heavy, the handles may be of copper plate, iiickled, aa Thiirriegl 

"** constructed them. Every unevenneas, etc., may be a source of infeo- 

"***. The cutting instruments should be cleansed with soap and water, 

P'*^2ed in 5 per cent, carbolic or in absolute alcohol, and then in a weaker 

***'V>olic solution. Thia process is likely to damage them somewhat, but 

'' «sannot be helped. After every major operation every instrument 

'ttotild be sent to the maker for polishing. Blunt bent instruments, 

"**ol(8, forceps, and scissors should be so articulated as to be readily taken 

P**t. Only thua is it possible to tlioroughly cleanse the lock. Even the 

o^edie-holder I am in the liabit of using has no grooved aurface. Other 

TOWal instrTimcnts. catheters, needles, dilatora, can only efficiently be 

iiumfected by means of heat. 
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Non-metullic iiiatrunienta, those of hard rubber, and elastic eatheterB, 
cannot be subjected to such a proeens, and infectinii is very likelc to 
occnr throQgh them owing to the great teniicity ot the tmiteriff morbi. 
They must be cleansed by means of one of the methods to be referred to. 
and then placed in carbolic solution. Whenever possible such inetm- 
ments should be dispensed with and those of glass or metal used in pliice 
of them. 

The vessels wliich hold the solutions should be constrnctod of porce- 
lain or of glass. Metal basins should be mada of one piece, else edges 
may project uiid serve as a Iwlging-place for dirt. Glass and porooloia 
may be cleansed by means of mineml acids, and metal cannot, 

TtiG water used, uspocially in case of laixirotomy, should be boiled, 
and then diluted by some antiseptic. Sponges should be rejected for 
ordinary use, and only in laparotomies must thL>y still be endured, Ao- 
oonling to B'ritech they may be cleansed only through complicated disin- 
fecting measures, and sboidd then lie for a fortnight in 5 per cent, car- 
bolic, and after each nse they should be subjected to the same procossea. 

Absorbent cotton, carbolized, salicylicizod or mineral wool, should be 
used for cleansing purposes. The towels and compresses must be changed 
after use. In ojieratione, especially laparotomy and the major plastic, 
they should be counted and washed sepiirately. Before using, the com- 
presses should be placed in chlorine water, sublimate or carbolic solution, 
etc. For the dressings gauze, jute, wool, cotton, etc., should be naed int*' 
pregnated with carbolic, salicylic acid, thymol, iodoform, etc. 

An essentia) question is the suture material. Metal is the most read- 
ily cleansed, and is, therefore, not apt to cause suppuration. It is not 
suitable for the purpose of ligature, however, for it readily breaks and 
the tissues are irritated by the broken ends. Surgical silk is suitable 
both for lig;tture and for suture, although it must be carefully disinfected. 
The silk should bo wound on glass rods, and boiled for two honn 
(Czerny, Fritsch) in 5 per cent, carbolic, adding now nnd then sufficient 
concentrated acid. The rods are then to be permanently kept in glaas 
jars containing 5 per cent, carbolic, and the silk may 'je unwound with- 
out removing the rods. 

Catgut, plain, sublimated, or chromated, lias the great advantage 
that it is absorbed, so that it is not necessary to remove the sutures, but 
it is not any more readily di8infecte<l, aa Zweifel and Volkmann have 
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>v«i!, and it breaks so reaOily that we arc obliged to uae the largsr 
li^cM. For the pui-jwae of the nitining, annken suture, however, cat^at 
indispensable. I umt silk almost entirely, and huve left it for rnonthe 
ill the tissnoa afier plastic operations. Silver 1 rarely use for auture, but 
jp-Ticraily for controlling lamiimriii ami tupelo tents. 

The pliysioian should pay most spijcial attention to hia own clennli- 
38 and to that of his assistants. The operator may be the carrier of in- 
fection in the firat place through personal diacitse, and in the second 
pl9M:e in that infoetions material from without clings to him. In the first 
c&tegorj are to he ranked ahecesses, bolts, exanthemata, in particular 
erysi[x:laa. For this i-eason, and also because when sick a man is not in 
foil poKession of his powers, operations should not be performs] under 
the circumstances. The infectious material which may come from with- 
^nt is incalculable. The most common sources are contact with patients 
'ufferiug from gangrene, erysipelas, acute exanthemata, puerperal dis- 
^**e«, sappurating tumors, and the dealings with cadavers or pathologi- 
°" specimens. In case such diseases arc among our paticnl-s it is advisa- 
to postpone operations for a few days, as was Spiogelberg's teaching 
"■ laber cases. It is preferable to be too careful than not to Ije enough 
For my part I will not attend a labor case or operate on the same 
™y that I have come in contact with anything infections. 

'Xlie source of contagion is, however, not always so evident; it is in 
'"'ongh everywhere, even in the handshake of an unclean individual. 
Mioie every oitoration, therefore, a full hot bath should be taken; the 
u piuticubir the beard, is to be carefully washed, the teeth brushed 
(Stajcrhofer wears a respirator). Immediately preceding openition the 
UBtidg and forearms muet bo scrubbed with soap and water, in particular 
"'1= ubiIh, which should be rubbed and scraped preferably with an ivory 
Voife, since a steel instrument roughens them. The hands are then to 
M dipped ill 5 ]ier cent, carbolic, 1 per cent, thymol, 1 per cent, subli- 
"**«> piTmanganate of potass, after which latter it is requisite to place 
th«ri inndilute acid solution. Many operators are obliged to dispense 
«nh carbolic owing to the sensitiveneas of their skin and the resulting 
ecarna. During the operation a deep porcelain or glass vessel should be 
nrar tlie operator fdled with disinfecting solution, in which he may occas- 
iwiallj dip and rinse his hands. 
The clothing may be carriers of infection. It should be completely 
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changed before any major operation, and ovor it slionld lie irorn a long 
apron, of linen or, better, of rubber, reaching from the neck to the knee. 
and thia apron should Ite carbolized freshly before nse. The sleeves of 
the operator's undergarments should be rolled up above the elbow. 
Gloves should never be worn, since they cannot be disinfected and may 
carry infectious material in their seams; further, the disinfecting action 
of the air and the light on tlie hands is desirable, as is proved by the 
readiness with which exposure to these agents rids the hands of odor. 

The assistants must be as disinfect.ed as the operator. No assistant, 
no visitor, should be allowed to be present at an operation who has on 
the same day come in contact with infections diseases or cadavers. It is 
preferable to liave an independent stalT for assistance in aseptic oiierations. 
It is useful in case of many opcnitions to have an assistant present whose 
sole duty it shall bo to attend to certain matters, such as catheterixation, 
the manipulation in the vagina during laparotomy, the pushing for«'ard 
of the vaginal wall from the rectum in case of colporrliapliy, etc. Tha 
assistant who attends to tlie anesthesia should have nothing to do with . 
the operation itself, seeing that he may not be completely aseptic owii^ i 
to the patient's vomiting, etc. 

An essential matter is the subjection of tho patient to a preparatory I 
course of disinfection. Since tlie majority of gynecological operationB an i 
not extremely urgent, we genei'aUy have one or two days in whicli to pr»- I 
pare the patient, and on this preparation depends largely good convgle- j 
scence and union per primam. 

The patient should bo carefully examined for the presence of infeo^ \ 
tious affections. Ulcers, blennorrhea, etc., on other ]»arts of the body j 
should be treated beforehand. Before operation the body should be 
cleansed; the external genitals, in particular the parts covered with hair, 
sliould be scrubbed with soap and water, and the hair shaved from the 
parts which are to be operatetl upon. The field of ojieration must then 
be carefully disinfected with 2 to 3 per cent, carbolic solutiou, or sub- I 
limate. The abdomen should lie covered with a carbolized comprea J 
before a laparotomy (Billroth), and only removed at the time. Th* I 
vagina should bo douched a number of times dsiTy with some disinfeot- I 
ing fluid, tho patient occupying the dorsal position, and tho thick mnoni ' 
should be removed from the cervix. After the last douche I am in tho J 
habit of having the vf^ina filled with carbolized glycerine tampons, or pr»- J 
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Evntbly with 50 per cent, iodoform gauze. The uterus should be wished 
out through a double cun'ent ciitbettir, iind an iodoform pencil introduced< 
hita ita cartty. In cuscun infections growth, like cancer, is to be excised^ 
tJien its surfaoe is scraped with the curette and is cauterized in order bo 
avoid infection of the wound nt the time of operation. 

From the beginning of this preparatory treatment, the patient mast 
be clothed in clean, fresb garments, am) remain only in oleau localities. 

The use of the spray during the operations is generally, from theip 
site, impracticable. Only in case of laparotomies and of operatioiiB on the 
perineum is it feasible. Even in these cases, however, the majority ot 
operators have dispensed with it, although such authorities as Spencer 
Wells and Keith still favor it. With the majority I believe it theoretically 
correct not to disturb the atmosphere during an oi)ei'ation. In case aU 
the essential aseptic rules liave Iwen enforceil, we may well dispense with 
the spray, and this is an advantage, in particular, to those operators who 
wear spectacles. Still for one to two hours before the operation the room 
should bo kept filled with 5 per cent, carliolic spray, but this sti-p should 
never cause us to dispense with the slightest aseptic procedure. 

In case of the major operations on the jwriiieum and in the vuginiit 
canal Schroder recommends highly permanent irrigation — that is to say, 
the fit-Id of operation is kept covereil by a stream of weak disinfecting 
Eolntton by means of an irrigiitor. Since the vagina baa lieen thoroughly 
disinfected, however, I do not deem permanent irrigation essential, and I 
content myself with frequent douching of the field of operation, for by 
this means we can better cleanse the sur&ice than by a slow permanent 
fltream, and it must be slow else it will interfere with the vision of the 
operator. 

There arc many agents which may he utiliac"! tor disinfectants. To 
say nothing of those not generally used, menthol (Mac Donald), naphthalin 
(AnBchulE, Fisfiher). snb-nitrate of bismuth (Kocher), the most valuable 
are carbolic acid, salicylic acid, thymol, chlorine water, permanganate of 
potass, zinc chloride, sublimate, iodoform. 

The uses of carbolic are generally recognized. It forma the basis ot 
Lister's method. For puriwscs of injections it is used in the strength of 
I to 'i per cent., for washing the hands and instruments 5 per cent., as 
also for the disinfection of silk, sponges, and utensils in general. Its 
long con tinned use is destructive to the epithelium and the epidermis, 
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and may oausu toxic svinptoms. Its effect on micro- organ isma is (nrther 
inferior to those of other agents, and it is not &t present, therefore, so 
extensively used. Wlien mixed with fat to form tlie carljolize<l oil its 
disinfecting properties, as Koch lias shown, are sligliter. Tlie mixture 
with vaseline (IC per cent.) is preferable. Anointing the finger with fab ] 
simply renders it slippery. The finger ahouk) be carefnlly disinfected ] 
beforehand. 

Salicylic acid as a disinfecting agent is fref|uently nsed in dressings, 
or ft solution may he made, as Fritsuh recommends, by dissolving gr. 45 I 
in a little alcohol and adding this to a quart of water- 
Thymol is favored piirticularly by C. Braun, und is used in 1 per cent J 
solution for irrigivtion and for disinfection of the hands and instrument^ j 
and he prefers it to Cjirbolie in that it doe^ not give rise to eczema. 

Zinc chloride is used by Kocher in .3 per cent, solution for irrigation, 
and in 1 per cent, solution for disinfecting septic wounds. 

Permanganate of potass in I per cent, solution is an e:cccllont dieio- j 
fectant, since it gives up its o.xygen for ojydiziug organic bodies The I 
change in the color, as long as this lasts, proves that oxydatiou is taking I 
place. Dilute and mineral acid will remove the brown stsiin caused by I 
the agent. 

A valuable antiseptic agent, long used as a deodorant, is chlorine 1 
wtittT, which Ilegaraud Kiiltenbaclirecoinmcnd. Tliedillicultyof trans- | 
porting it and its unpleasant odor are in the way of ita geneml acceptance. 
I liave used it in many unfavorable cases. 

In 1881 Koch proved the destructive power of sublimate on r 
organisms. Weak solutions (.1 per cent.) are sufficient to destroy them. 
Toporski, Brose, Kehrer, Kultenbivch, Hegiir, Scliutz, and others, at once 
introduced it into gynecology, and the general opinion is that it issu|>urior ■ 
to all other agents. Sointioos of 1 to . 2 per cent, are useil (or disinfecting I 
the hands, and of 1 to .^ per cent, for purposes of irrigation. It cannot I 
1k> used to disinfect metal instruments, however, not thut it quickly j 
destroys them, but the solution loses its strength and its virtue, seeinjf J 
that the mercury is deposited on the metal. Only glass and porcelain J 
vessels can be used with it, and the injection tubes must be of glass. 

The use of sublimate in gynecology is hence limited, but in obstctrioK J 
it Snds its full place, although we must not forget the possibility of toxia J 
eHects. The solution is kept ready for use by making a 5 per oentj 
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solution of sublimate m alcohol, and adding a aufticipnt iiniount of tills 
to H qoart of wuter to make .5 per oent. to 1 per cent, solutions. 

In gynecology, whera generally wo deal wltli wounOtjJ »urf.ices in 
cavities, iodoform is the heat nntisoptic. Since its recommendation bv 
Billroth and Mosetig I lutve used tlio dni^; frequently as a dreseiiig, and 
I have found it a most valuable agent iu the aseptic treatment of injuriea 
to the n terns. 

After the ap|)cuTunce of Mosetig's article, many authorities at once 
•poke in its favor, for instance, Relim, Rillroth, Demarquay, Fritsch, 
Fruhwald, KOnig, Leisriuck, Martin, Mikuliez, Neulwr, Nuasbanm, 
Sanger, Schucking, and others. The typical Lister dressing was dis- 
pensed with in great measure, and the wonndeii surfaces were either 
coverod with pulverized iodoform, or with gauze impreguated with tlio 
drag. Tlio great enthusiasm in its favor, however, has been chocked by 
the observance of toxic cases. The temperature rises, although the 
wound is healtliy, the pulse increases in frequency, the intellect is clouded, 
in extreme cames there is collapse, acute delirium, deep coma, speedy 
htal termination. Schede, KOnig, Kocher, Mikulicz, Goldschmidt, and 
others, have reported such cases of poisoning; Konig. in 1882, found 
thirty-two rejwrted instances; in the same j-ear Kocher collected twenty- 
throe, nnd for this reason gave up the drug and substituted sub-nitrato 
of bismuth in its place. Maiiy authorities, however, notwithstanding the 
danger of poisoning, will not dispense with it. la 1883 Moaetig in TOIIO 
oases had no instance of poisoning. Ho cautions against the simultaneous 
nse of uirtwlic, seeing that it may cause kidney inflammatory troubles, 
which may prevent the eliminatio-i of the iodoform. For the past five 
years I have used iodoform and iodoform gauze, and only once, after an 
intra-uterine application of 150 grains, did I notice slight affection of the 
sensoriuHi. 

Kven f rom the use of small qnantitiesof iodoform tosic symptoms 
have been observed, hut iu general the chances of {wtsoning are in direot 
relation with the amount used, and iwloform gauze carries with it leaa 
risk than the powder. It goes without saying thiit on the slightest 
[nptom of toxicity the drug should he intermitted, and whatever is on 
the wounded surface should at once be removed. 

iodoform is applied iu jiowdered form by means of an insufflator, of 
which there are many forms, or else in the form (if the other- iodoform 
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eprti}'. Ill the uterns it is [iraferablu to use iodoform peiicils. Cn' 
are ticet 6lle<l wHb iodoforin f^uze. The opinion that it is not posdl 
to bring io(]oforni itito contuct with the entire endometrium does not seei 

me to Iw well founded. Tlie drug is disseminated by the ntcrine mus- 

' oular activity. Latterly, in u case uf rL>tention of i^ placental remnant, 

after two intra-uterine injections I insertetl mmh time sixty gruna of 

iodoform, and when the remnant was removed it was saturated with the 

drug even as would be a sponge. 

A stringent objection to iodoform is that it does not suffice for over- 
coming sepsis. This is valid in that it possesses no caustic effect, and in 
essential cases it must yield to other antiseptics and to caustics. As a 
prophylactic agent, however, I must rank iodoform above all others. 
Since the introduction of iotloform- tannin gauze, further, we jxiesess in 
addition to disinfectant an liemoatatic effect. 

A sine'qua tioii in the prophylaxis of septic diseases is the prevention 
of hemorrhage. Tliis is aimed at by the use of the tamjion, caustics. 
cautery, ligature, suturt-. Wherever possible wo shouhi endeavor to 
obtain union bj' first intention, and here is the indication for the suture. 
Only when necessary for checking hemorrhage sltould we use the ligature, 
the cautery, or the tampon associated with styptics. 

The simpler the suture the less likely it is to irritate the united edj 
and the better the ' adaptation the more likely primary union, 
various complicated methods of suture formerly in vogue are rarely 
now-a-days, bnt generally the surgeons' knot, or the running suture 
quick adaptation. As to whether silk or wjre be used varies according to 
the preference of the individual o[ierator. It is of much more importance 
to include tissues of sufficient vitality in the sutures, and to obtain piiruilel 
and even adaptation. Generally deep sutures are inserted, and between 
them superficial. Itagged edges, blood clots, should be removed befoi 
tying the sutures. The sutures must not be tied too tightly, but eulSi 
ently to prevent the inter{K)attion of blood or fluid between the edges, 
after the introduction oT the sutures there is hemorrhage, then a sal 
must bo passed under the viissel or it must lie tied. 

The methods of controlling hemorrhage by means of the cautery 
the tampon we will speak of later. After careful co-aptation, the surface 
should be wiped dry by means of absorbent cotton. In case there is 
oozing or pockets, then drainage should be resorted to, as is descril 
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nii(}or the varioDS oporations. Aftor operations on the vagina or the i 
ccnrii, the Burfacea are beet kept dry by sprinkling witli iodotorm and 
theu tamponing witli bO por cent, iodoform gaiizi;. Of courso the tamponB 
«UouId not be pressed bo tightly as to strain tlio sutiiroB. In the same 
way salicylic acid, or bismuth, or thymol gauze may bo used. The iodo- 
toryi gauze may riAnaiii in sUn at Icafit forty-eight hours, or if there is do 
oozing from five to six duya. After its removal, the surface is ilouched, 
and fresh gauze is inserted. In cose of plastic operations, where rest of 
the jHirtA Is an essential matter, the dressing should not be removed, but 
the douche ordered in case of much secretion. In case the operation has 
been performed in the cavity of the uterus, then this is either tamponi^4 I 
with ioiloform gauze, or else an iodoform pencil is inserted, which is !»• I 
Dewed from time to time. -\ 

In general too active means interfere with the aseptic treatment. In 
tlie thoroughly disinfected vagina afie|)sis is obtained beoause of the shut- 
ting off of the air. Injections in cases wliich are pursuing a normal course 
do mure harm than good, for mechanical injury may readily bo done, the 
imited edges may be aejiarated by the point of the syringe, and, further, 
the use of much fluid may interfere with union by first intention. 

Pure air, cleanliness, and rest, are the essential factors in the after- 
treatment. Special rules as regards rest iu bed must be formulated for 
thv individual case. Generous, but nou-irritating diet enters also greatly 
as a factor in the after-treatment, and strong teit, coffee, spirits, etc., are 
to be strictly forbidden. In case of badly nourished anemic women, in 
{■articular after major operations, this rule is inoperative, and coffee, tea 
and rhum, wine, champagne, etc., must be ordered. Pain, which is fre- 
(juently present for some time after o]>eration, must be allayed by narco- 
tics, subcutanuously, locidly, or by the vagina or rectum. Small, 
frequently repeated, rectal injections of opium, are particularly to be 
recommended. This agent should not bo used too sparingly, since sleep 
of some hours isof great benefit to the patient. In case of purely nervous 
{wtieiits, where pain is not a factor, ohtoral hydrate, and the bromides, 
etc, are imlicated. 

In ciisv) all of the detailed rules have been rigidly adhereil to, it will 
bo exceptional that convalescence is not undisturbetl, and union by first 
intention does not result. As yet, however, it is not in our power to keep 

eotion absolutely at a distance, and here and there wc meet with septie 
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affections. Owtug to the site of many of our operations wo are 
to Jetcct locul clmnges in the wound, as is possible with the gunei 
surgeon. In case of wounils of the nterua and vagina direct inspecl 
after oi>eration is gi'uerally not iwssible, and wo liavo to depend on 
aenBations of the patient, and on the natnro of the wound seoretion. 

The state of the temperature and of the pulse are of the higliest*!! 
portance. The thermometer should be used frequently and nt regal 
intervals. la cose of plastic operations, the slightest rise of tBm|>erati 
may mean interference with union by first intention. In regarJ to 
elevation of the temperature, we must take into account the nervous 
irritability of the patient, the m6uence of the dressing (iodoform), inter- 
current affections, (such as catarrh of the bladder from infection by the 
catheter). In case these factors are elimimitud, then an examination of 
the secretions may give us a hint as to the nature and situ of tlie 
the bottom of the fever. 

Sejitic affections early manifest themselves by disturbance of the 
jective state of the jiatient. ListJessness, loss of apjietito, restlessDi 
alteration of the fucies, etc., tell the careful observer of imjxinding 
feetion. 1'he determination of these factors necessitates, of con: 
thorough knowledge of the patient, and where such is not the case, 
ful inquiry into her antecedents may assist us. 

Serious septic infection is readily recognized, but we must always bear 
in mind the possibility of the symptoms being dne to the deveiopmeiit of 
one of the exanthemata, such as typhoid. The appearance of ihe wound, 
and thorougli examination of the secretions, will assist lis in dilferentiation. 

In case in this way the presence of infectious matter is determined, 
then our first aim aiiould he to i)rovide for as free romoral of the secretion 
as ia ])oafiiblo. Tampons, clots, portions of tissue, sutures which are 
involved in necrosing tissue, these should be at once removed; the uterine 
cavity, in which there is frequently a flexion, may be cleansed and emptied 
by injections. 

Tlie second indication is the removal of the necrosed jnasses, to pro- 
vent renewed absorption. Injections of disinfecting fluids will not acconi- 
phsh this, but the masses must be removed with cotton or instruments, 
under the guidance of the eye, of course, to prevent new injury whence 
fresh absorption might take place, and tlie more readily since we might 
open occluded lymph vessels or veins as well as interfere with the pi 
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tectire graualfttions. It is far preferable, hence, to tlioroiighly cauterize 
tliesc niiisaeii down to sound tiRsiic, ultbougli in cose of woundB in gytieco* 
lof^v tills is uot always j>08siblc. lucase we can readily expose the diseased 
parte, then we may apply oue or auotUer of tho caustic agents to be 
described further on. 

For the purpose of disinfecting tUe uteriue cavity, the best measure is 
repeatoti or i>ernianeiit irrigation. We luive already spoken of the disin- 
fectants which may be used. At the time, however, we were speaking of 
ase^tsis, and now we aim at obtaining the antiseptic action, and therefore 
we use concentrated solutiona, We expect our disinfectant to be absorbed, 
and to work deeply so as to take the place of a caustic. We tlius use 
carbolic (5 per cent.), chlorine water, chloride of zinc (1 per cent), sub- 
limate (1 to 3 per cent.), remembering tlie risk of toxic effects. I much 
prefer chlorine water and zinc chloride. The buniing resulting from 
such caustic agents is beat prevented, as is my custom, by simultaneously 
douching the vagina with water. The external parts are protected by 
smearing with vaseline or glycerine. The tcchniquo of the intra-uterine 
douche, and of the permanent \'aginal and uterine irrigation will be 
kjptriun of in the next chapter. 

^n^Obriously, internal medication must also be instituted. Quinine, 
^^KStiTlate of soda, antipjTin, arsenic, ergotin to keep the uterus in a tonic 
state of contniction and thus to prevent absorption, alcohol and other 
stimulants, such are the means at our disposal. 

Although all of the measures wo have referred to retinire much time 
and patience for their application, and may in general only be stringently 
enforced in a hospital, it is still our duty to boar in mind the possibility 
of tho occurrence of virulent infection even after the most simple mani- 
pntation, such as an i3xamination necessitates., and all our methods should 
be clothed in asepticism. 

In the physician's ofGco asepsis is so much the more difficult to obtain 
tlis greater the number of patients, and the more quickly they must be 
dis])OBed of. This is one reason why women suffering from chronic 
affections, in jwrticular tho catarrhal , should not bo referred to tlie sjiecial- 
iet, who is unable to pay attention to minutiie. In a previous chapter 
wo have stated that many manipulations must of necessity be performed 
by the specialist, and the large pro|>ortion of diagnoses must be mode by 
bim, but the treatment of many affections must in the interest of tho 
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laity aud of the profession lie with the general praetitiouor and not with 
the si)eciali8t 

Since in one's office it is impossible to attend to the disinfection of the 
patient, we must limit ourselves to the cleansing of the parts to be ex- 
amined by cotton dipped in carbolic, etc., and in case of much leucorrhea 
to injections of 1 to 2 per cent carbolic solutions. 

Before each examination the physician should wash his hands in soap 
and water, using a nail brush, and then dip them in 5 per cent, carbolic 
or 1 to 1000 sublimate. The sleeves should be rolled up, as, also the 
clothing of the patient. The instruments should be disinfected before use 
in 5 per cent carbolic, which solution should be ready in every office. In 
case of a large clientele it is of advantage to possess a number of instru- 
ments of the same kind, in particular specula and sounds, in order to 
save the time requisite for frequent wasliing. 



. CHAPTER XYTII. 

THE APPLICATION- OF FLUIDS TO THE VAGINA AND 
UTEKUS. 

I. Thi: Injection- of Fluids. 
a. Vagina! Injections, 
"TN Hippocrates' time vaginal iiijoctioiiH were frequently resorted to, 
each »a infusions of herbs, fat, honey, and metallic eolutions. 
Gfllenus, Eucliarius Roelin, Nicolans Rocchotis, Aricenna, and many 
otliers, referred to these injections as uterine, although it is most likely 
tbuy were only vaginal, sinoo with but few exceptions, up to the time of 
Fallopius, no distinction was made l^etween the vagina and the uterus. 
Tbc douche, as used to-day, was employed in 1450 by Christian Barzizius, 
aud in 1530 by Conrad Qessner. In 1813 SMillot fii-sC described the 



douche, and in 1835 Dupny constmcted a complicated douche apparatus. 
From this time forth numbers have been devised — for instance, those of 
Beigel, Blot, C Braun, Breit, Busch, Bilrkner, Davanceaux, Depaul, 
Oraily Hewitt, Kiwisch, etc., etc., appuratiiBes which, with few exceptions, 
are only of historical interest, and arc generally replaced by Hegar's tube, 
and Esmarch'a irrigation can. Although we describe a number of the 
above forms, it is only because they tire still made and bought, and the 
pfajsician is sometimes obliged to use them. 

The ordinary injection tube, genurally conatructed of tin, is a good 
instrument. The rubber hand-syriiige is a popular instrument, and on 
acconnt of its theapnesa aud small size it is to be recommended, although 
the atreuni which it yields is intermittent, Care must be taken to empty 
it of air before use, and the liability of injecting air is the one great 
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objection to tliia instrumeut aud to others coustructuJ after & sinul&r 
pattern. Tlie E^uister irrigator, and ttie douche apparatus of Beigel, as 
I also the Scan7.oui-Ric)iter, are frequently used. 




The most conrenieiit injection apparatus, however, is the ordinary 
irrigator. {Fig. 74.) It holds from two to four quarts of fluid, and is 
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BUBpeiiiled fram any object above the patient, and by means of it a con- 
Bttttit ourreut is obbainiible, tho force of which may be regulated. 



APPLICATION OF FLUIDS TO THE VAGINA. 173 

Under the name vaginal irrigator Kisch lias devised an instrument, 
shaped like Aniberger'a rectiil cooler, which provides for the return 
stream. The instrument should properly be called a vaginal cooler, and 
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is useful for tlie to|)ical applicatiou of cold. It cannot, howeyer, be used 

continnouslv on ticcouiit of the piiiii it cauaea at the iiitroitus. For the 
jiiirpoBo of refrigurutioii or calorific&tioa Ueitzmann's 
regulators are preferable. They conBist of BOiooth, 
cylindnciil, metal capsules for the vagiim, and of 
motal tubes for the uteruB, through which water at 
the desired temperature is allowed to flow, the out- 
flow pi|»o Itiadiiig to a ye§Bol under the bod, and the 
iuflow being connected with an irrigator. 

[In this country the Davidson, or the Alpha 
syringe — tlie latter faniishos a continuous stream — 
takes the place of all complicated apparatus where 
tlie desireil object is tlie injection into the vagina 
of a limiteii amount of fluid. Where it is desired 
to use a large quantity of water, or to obtain tbe well- 
known effects of heat, the ordinary fountaio syringe, 
or a douche can, such ua is ligured in Vol, IV. of 
this Cijdopeilin, is to be preferred. The comfort of 
the ]iatient is sabeerred by the posseBsion of one or 
another of the forms of self-dischiirging bed-pans- — 
Ed.]. 

.\cconipanying each apparatus isan injection tube, 
conatructed ordinarily of bard rubber or of jwmelaia, 
although I use almost entirely straight glass tubes 
with rounded extremities. (Fig. 77 c.) The pos- 
sibility of injection into the uterus by means of 
U these tubes should be borne in mind by tbe phy- 
sician and impressed on the ]»ttiont. Each iiaticnt 
should have her api-cial tube, and after use it should 
be thoroughly cleansed and disinfected. The ma- 
jority of the tubes have a central perforation. It is 
better to close this or to use n tube without the cen- 
mTuB. tnil OS, teeing that in case of patulous cervix the 

stream might he thrown directly into the cavity of tbe uterus and set np 
uterine colic. To avoid this occnrrence Bnimi (Fig. 77 a.), and Kocks 
(Fig. 77 b.), have devised tubes in which the stream of fluid is broken 
and deviated towards the lateral openings. 
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The patient must be iiiBtructed as to tlie deptU to which the tube 
should be inserted into tho vugiua, else aho may iiitroduco its entire length 
into the canal aad do herself liarm. It is adTantageous to place a rubber 
ring around the tube to mark the depth to which it should be inserted. 




Fio. Tfl. — HETTXiunt-LEITKs Vaginal xhd L'terixe KEOVLAtoHa, 

Tliat the injected stream may bo thrown directly into the uterus the 
folloiritig case, which I observed, proves: I advised a patient, who fre- 
qnentlj anffereil from uterine colic after i ngiual injections, to close the 




central aperture of her injection tube. Shf used a piece of a match for 
this purpoae. A few weeks thereafter alio was seized with parenchy- 
ntaious metritis and parametritis and convalesced only after tho lapse of 
aome months. A few days after the onset of the affection I detected a 
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foreign Ixxly iii the uterus, which on removal proved to bo the match. 
The stream from the douclie had dislodged it from tbe extremity of the 
tube and hud thrown it into the utorns, where it had set up the inflam- 
matory aHention. 

Vaginal injections are generally taken by the patient sitting aetride of 
vessel into which the water may flow. Often they are taken while the 
pationt is in a bath-tnb. As Ricord has stated, however, thorongh douch- 
ing of the vagina is only possible when the woman asaumes tlio dorsal 
position, and this position is essential when Uie hot douche is taken. The 
pelvis of the patient must be elevated and a bod -pan slipped under licr. 
Since thus the inti-a-ahdominal pressure is lessoned or even negatived, 
only a feeble injection stream is needed in order to balloon out the vagiiia. 
Free outflow may be secured by the insertion of a second tube in the 
vagina, or else by using a double canula. 

In genoral the aim of vaginal injections is to cleanse this canal. Since 
the jiatients usually take such injections themselves, it is necessary to give 
them an apparatus which is readily usei1 and nut complicated. The 
reservoir should hold at least one >]uart of water, and the stream should 
be free, constant, and without admixture with air. Although the danger 
from entrance of air into the genital passages has been exaggerated, still 
when it occurs it may be accompanied by infection, or unpleasant reao- 
tion. When cleansing is simply aimed at, plain luke-warm water, or with 
the addition of permanganate of potass, carbolic, sublimate, and the like, 
may be used. These injections are, however, also of use therai>entically, 
either to affect the cervix or the vagina medicinally, or else to obtain til© 
effect of heat. 

The fluid injected into the vagina remains only a short time in contact 
with its walls, and it only occasionally penetrates into the ceiTical canal. 
The fluid may be medicated in various ways. The common mistake is to 
use solutions of too great strength. Seeing that the fluid escapes by tliB 
sensitive introitus vagintp, strong astringent solutions cannot be UBcd. Id 
general, phlegmatic women stJind stronger medicaments than the mors 
sensitive, although there are many exceptions to this rule. 

Of astringents utilized we may mention alum, zinc, nitrate of gilrert, 
copper, sesipii-rhloride of iron, pcrraanganato of (jotass, tannin, and in- 
fusions of various kinds containing it, etc. 

At the ovitset alum should be used only in C to IOlU) solution; lead, 
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tiae, copper, silver, in I to lOUO; tannin 1 to 3 to 100. It is well to 
iilternate tn uetringents, Tlmy ure to be digBolved in warm water, and 
the ragina should, wUen possible, be washed out with plain water before 
tbc lutrin^ent is used. 

Less frequently than astringents, demulcent and narcotic agents are 
ased. Buch as warm milk, and rariotis decoctions to which may be added 
opium, belladonna, salt, etc. Catapladma and ointments were used by 
AKtruc, Lair, and others, but at the present day eucli agents are only 
resorted to in oases of incurable disease, where it is necessary for palliative 
parpoeea to constantly change the remedy. Disinfectant injections are 
frequently used for cleansing purposes, anch as solutions of perman- 
ganate of potass, carbolic and salicylic acida, thymol, soda, acetic acid, 
chlorine water, etc, 

Tlic irritating effect of forcible vaginal injections was utilized by 
Kiwiscli lor the pur[K>se ot iudncing labor. In gynecology this is rarely 
ncccaeary and may be injurious; it ia resorted to, indewl, only where it ia 
desired to stimulate the uterus. 

Thermal effects are freijuently aimed at. Cold water, although atill 
freqaontly ordered, unquestionably may do more harm tlian good. In 
general the patient should be directed to use wuter at a pleasant tempera- 
ture, beginning with lukewarm water and increasing the heat until the 
desired degree has been obtained. Cold injections are only indicated in 
case of atony of the uterine structure, in hemorrhage and catarrh due to 
this cause. In torpid, little sensitive individuals. In case ot readily bleed- 
ing erosions, ulceratioua and new-growths, in displaconient and in distor- 
tion of tlie uterus, which depend on lack of tone in the organ or its 
ligaments, in subcutaneous inflammaiory and congestive afTections vrhere 
they cause hyperesthesia. The colder the water the leas forcible should 
bo the stream, and the greater is the risk of damage. 

The use of the warm and of the hot douche, although its purpose was 
predicated and it was strongly endoraed by Kiwisch, was earlier still 
advocated by 8/-diIlot, and later by TronssotiH, Scanzoni, and others. Its 
present wide |K)pu!arity, however, must be tracei! to American influence. 
Kiwisch formulated the indications as being atonic amenorrhea, vicarious 
menstruation, chronic "induration" of the uterus, neuralgic dysmen- 
orrhea, and in the writings of Benicko, Bertraun, G. Braun, Chadwiek, 
Eaunet, Kure, Landau, Nueggerath, I'eter, Richter, Bokitansky, Rungo, 
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Sclieuok, Simpson, Windelbaiid, and others, it is endorsed in cose of 
oxtra- and intraperitoneal exudations, hemorrhagcB, in imriicnlar tlia 
puerperal and those associated with fibromas of the nteras. In caee of 
iiiHammatorj affections of the ovaries, liot injections ordinarily incruara 
the pain. 

At the ontsot we must carefully utilise the douche at a temperature 
which is pleasant to tlie patient, remembering that phlegmatic women 
bear higher temperatures than those of tlie reverse constitution. Whoro 
our aim ia to cause absorption and softening of indurations, I know of 
no agent which will yield such good results. Higher teniperatures (116°) 
have been advocated by Emmet in cose of hemorrhage, and the uterine 
cavity itself may be similarlj' douched. 

The hemostatic eflect of hot water has, liowover, been exaggerated, and 
it has been claimed as valuable nnder all circumstances. This is erro- 
neous, for it seems that after the use of hot water relaxation of the tiesuea. 
surrounding the uterus, and of the organ itself, is more likely to occur 
tluin after the use of cold water. Jfovcr'theless, liot injections, aside from 
the puerperal state, have often rendered me good service in case of 
hemorrhage, and it is i>articu1arly noticeable that they are less objection- 
41 hie to anemic and nervous patients tlian are cold. 

To administer thcBO injections, a receiver holding from two to four 
quarts is needed, which yields a steady stream, and the patient mast 
assume the dorsal position with tlie pelvis slightly elevated. We may 
add carbolic, or jvermanganate of jKttass, or, in case of hemorrhage, iron, 
to the solution which is to he injected. After the injection h^ bcuQ 
ndministerod the patient should remain on her hack for a while. 

In the use of vaginal injections it is to be noted that tlie effects are 
variable according to the forco of the stream, the elevation of the temper- 
ature, the concentration of the solution, and the quality and quantity of 
the agent which is added to the injected fluid. Aside from the untoward 
<>fTccts of entrance of the solution into the uterus, injections should be 
used with great care in aciite inflammatory processes in the genitals, 
particularly of the ovaries, bladder and rectum. Intense pain in the 
pelvis, uterine colic, a feeling of oppression, increase in the inflammatory 
process, hemorrhages, general congestion, loss of consciousness, meteorism, 
profuse perspiration, such are often noted sequelw. Many women insert 
the tube too far into the vagina and do damage, particularly where readily 
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b^eeiling tieoulaama are present. It U tlierefore advisable to order iujoo-l 
tions only ill the face of strict indications, and to give pationta suohl 
apjsaJutuscB with wliicli they aru not likely to injure themselves. In-1 
stances where the sequelie have been untoward wero not those in which 1 
an irrigator or similiir apparatus was used. Even fattil cases have btMin ] 
rt^^cotrieiX by Ebell, tjisioth, Thomiis, and others, the result, likely enough, 
of tile entrance of air and of diUeretit solutions into the uterine reins. 



6. Intra-Uterii 






tjiafrano and V'idiil de Caais are the first who resorted, in n routine 

*"**>", to the injection of fluids into the uterus. From Cohnatein's liistori- 

t'^l idliutch it is apparent that injectiouB of this nature were used long 

"*=fore the time of theso authorities, and Lisfrano states that Vignerio 

ftnat iised them at the end of the t7th century. It would appear, how- 

®^*3r, tliat the solution was not injected into the uterus. It is only in the 

'**®t forty years that the prtHsedure has gained ground, although atill there 

^*'*^ tiiany gynecologists who refuse to resort to it, in view of the poasihlo 

'^'^toward sequehe. J 

J"uBt at the time when intra-uterine injections were beginning to bM 

ff^Htiraily ud miniate red, llourniaiin rocoi-ded a case where they were fol- ' 

**'*''e<l by iuteiise [(eritouitis; Bretonneau two deaths. Since then the like 

^'^stM* are fi-eqnent enough, Astros, Barnes, Bessoms, Gnbian, Ilaselberg, 

^^'ywood Smith, Kem, Kormanu, Fanehon, Weber, and others, having 

'^^orded each one fatal casi", and Becquerel. Ilegar and Kaltonbouh, each 

*' instaiioGs, and the cases whore the injections have been followed by 

***"»iiing symptoms — generally jKtritonitia— are numerous. In many of 

**^^C3 cases it is evident that faulty instruments wore used, or else tliut 

^^^^ was neglect of the necessary precautions, and the vast majority 

gynecologists are of the opinion that the injections are not diinger- 

^^» if they are resorted to under strict indication and with sufficient 

In connection witli auch sequelce we must take into account the foot 

** to whether the aim of the injection is to leave one or another drug in 

'*'*tact with the endometrium, in which event but little fluid should be 

l*^, or where the object is to cleanse the uterine cavity, in which case a 

^ttSTt or more of fluid should he used. The first aim may be better ful- 
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filled, and without risk, by methols we will shortly refer to; the §ec(iad 
cannot be attained in any other way. 

Various ugLmtH have been used for medicating the nterine cavity. 
Beniiet, G. liraun, Ereslau, BoiBsarie, Oantillon, Mannel, Roath, 
Sigraund, advocute iron salts; Hildebrandt, Murmy, Noeggerath, Bicord, 
Itouth, Savage, Spiegeiberg, Steinherger, Tilt, tlie tincture of iodinej 
VidaI,Signiund,asolutiouof iodide of potass; Freund, iodide of load and ol 
potass; Martin, Sigmund,aulpliate of copper and alum; Fiiret. Rdcamior, 
lietzius, Stotnberger, Signiund, solutions of nitrate of silver; Gnitlemin, 
sulphate of zinc; Evory Kennedy, nitrate of mercury; Furst, Sim^ 
glycerin; Filhos, M. Duncan, plain water; others, salts of load, alntn, 
tannin, carbolic acid, etc. One or another of these agents may bu used, 
;ind the risk does not depend on the kind of agent, but on the strengtii* 
and the manner of insertion. 

The chief risk from intra-uterine injections ts peritonitis. In Hasel- 
berg's and Kern's cases, and in one of Uegar and Kal ten bach's, it was 
determined pont-morlem that the iron solution had been forced through 
the tube; Astros found the Injected fluid in a vein of the broad ligament; 
Beseems found air in the vena cava, although this case, like Barnes' 
tliat of a puerpem. In Hasulberg'e and in Kormann's case, as Qold<' 
Schmidt has pointed out, it is prohiible that the fatal result was rathar 
duo to accumulation of pus or purulent fluid in the tubes than to th« 
passage of the fluid through them. 

Viilal do Casis, Hennig, Olloli, Klomm, Rokitansky, and others, hare 
made experiments on cadavers to determine the possibility of the passugs 
of fluid through the tubes, and th<?y reached tlie same conclusion that by 
taking the necessary precautions no fluid enters the tubes unless the 
cervix closes around the cunula, and much fluid is injected (< 
Vidal) and with considerable force. The results, however, are not e! 
tirely applicable to the living, seeing that in them the contraction of tl 
circular muscular flbres around the ostia tubarum guards against entram 
of fluid, thia contraction being caused by the stimulation of the uterina 
mucous membrane; but then, on the other hand, there are instanoea 
whore the opening of the tubes are patent and here the entrance of flaid 
is favored (Bischoff), It eho'ild be noted, however, na is emphasized by 
Hegarand Kaltenbach, that there has been no fatal case recorded wherai 
all the requisite precautions, to bo noted further on, were attended to. 
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Asido from tlie alfactions which result from the entrance of fluid into 
tho tubes, ami which are now of infrequent occurreuoe, wo often see more 
or leaa severe inflammatory affections of tlie uterus, the cellular tiaeueaitd 
the peritoneum, uterine colic, nervous disturbances, collapae, faintmg, 
spMsms, and the like. These occurrences are to be laid to the irritation 
caused by the injection, and very frequently, us Schwartz has surmised, 
(0 infection from the cervical or the vaginal secretion. Althougli in 
general it may be atated that an hyperesthetio hysterical woman will react 
far more from a given irritittion than a woman of the opposite constitu- 
tion, this rule lias many exceptions, and wo may witness in phlegmatic 
women uterine colic, and not at all in anemic, hysterical women. It is 
wise to determine beforehand the tolerance of the genital canal to irritant 
causes. The bimanual examination will Biifilco to determine this irrita- 
bility, and it is not necessary, as is reoommended by Rehme and others, to 
teetitby means of the sound. Tlje presence of recent and old inflam- 
matory affections in the uterus or its surroundings, will generally cause 
rctiction against uterine injections. 

The irritation caused by injections is either chemical, thermic or 
mechanical, and depends on the caustic or astringent effect of the fluid 
lued, or on the degree of temperature, the force of the current, the 
amount of fluid which distends the uterine cavity. 

The presence of large or small congula in the cavity will cause the 
Uterus to contract energetically, in order to free itself from its contents, 
luid these contractions will be the more intense the greater the difficulty 
in cipnision; and, furthermore, large coagula prevent the outflow of the 
injected fluid, and the danger of its entmnco into the tubes is heightened. 
Under mechanical irritation belongs, ot course, damage to the endome- 
trium by the point of the syringe. 

From these considerations in regard to the etiological factors, the 
rules for and the contra- indications to injections into the uterus may be 
formnlated as follows: 1. The cavity of the uterus must be wide enough 
Uuit the walls be not distended by the injected fluid, and at times, hence, 
only a small quantity of fluid should be used, and its ready outflow must 
be assured. The capacity of the uterine cavity should he determined by 
means of the sound, and thup we may estimate the amount of fluid which 
■ Kbould be injecti'd. In order to assure the outflow, Freund, Ifennig, 
, Avrard, who are accustomed to use quarts of water, have devised 
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double canulii;. By employing theuo the danger of Btueia in the uterus is 
lesseneil, but not entirely done away with, since the openings in the omnia 
may become oucladed by clots. The safest plan, according to Sjiiegelberg, 
is to dilate the cervical cimal before injection, except where it is largo 
enough already to allow the exit of even large clots by the side of tho 
canula. Ilildebrundt claims that this precedent dilatation is unnecessary 
in case after the injection the entire quantity of fluid can pass out of the 
uterine cavity. We must be specially carotnl in injecting in casoa.whero 
uterine flcsiona exist or new growths in the wall of tho organ. 

The fluid should only be injected slowly, drop by drop. The teniper- 
ature of the fluid should be that of the body, certainly at the outset, 
when we have not ascei'tjiined tho irritability of tho uterus. 

Injections should not be administered in the presence of recent in- 
flammatory processes in the uterus imd its surroundings. Reronauts of 
exudation are not absolute e on ti-a- indications, although they call for 
extra care. 

In case there are new growths of the uterine mucous membrane, owing 
to the possibility of thew Wing present as well putent blood-vessels, tlitise 
growths (vegetations) should be removed before resorting to injections. 
We must always take care not to inject air, and it goes without saying 
that pregnancy must be excluded; many indeed do not administer injec- 
tions shortly before or after the menstrual period, although solutions of 
iron have been injected during monstruation without bad effect. 

Since, in regard to the occurrence of uterine colic, it is imjwrtant to 
know what agents produce large and hard ooagula, J. 0. Nott and I ex- 
perimented with various astringents and caustics. The persulphate and 
chloride of iron, alum, carbolic, tincture of iodine, permanganate of potass, 
zinc solutions, were tested on solutions of albumin, and it can be stated 
that iodine, zinc-oxide, permanganate of potass, and atum, produce scarcely 
any tirm coagula, and that carbolic precipitates tho albumin in powder 
form. The addition of glycerin produced no coagulum, and the mixturB 
of glycerin and liquor ferri, and with nitrate of silver solution, diminished 
greatly tho formation of coagula, while a tannin-glycerin mixture cauBod 
large coagula. 

For the purjxiso of injecting fluids into the uterine cavity, various and 
frequently objectionable instruments have been used. C. Braun, Bims, 
Freund, Hoffmann, Vorstadlwr, and others, have invented, however. 
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Tery aervioeable inatrumenta, of which number the Brann-Madurowicz's 
instrument is most in favor. The cyUnder of the instrnmcTit holds 
twenty drops of water, and the extremity is Curved like t!ie uterine sound, 
being construetcd of Iiard rubber. lito 
extremity of the instrument is fitted with a 
morable cap which may be rotate<l so that 
the stream may be directeil in any desired 
direction. It is of atlvantage to have the 
glass cylinder near the out(ir extremity of the 
instrumcDt, for thus the working of the ]iis- 
ton, may be noted by the eye. Tlie Hoff- 
mann ej-ringu is constructed like the 
llrunn's, except thut ttie fluid, instead of 
being iujected directly into the uterus, is 
deposited on a piece of absorbent cotton, 
which ie wrap()ed around the extremity of 
the cannia, and thus the agent is brought 
indirectly in contact with the uterine mu- 
ciiOM membrane. 

To inject the uterus the patient sliould 
occupy the dorsal or elevated dorsal twsi- 
tion; tlie lateral may he used, although care 
afaoulil bo taken tluit the intra-ulxlomiiial 
preosurt! be positive; the corvix is exposed 
liy a speculum and Gxcd by n tenaculum. 
Tlio discharges arc wiped off with cotton, 
tb« cervix is nnrrounded by it to rL<coive the 
discharged fluid, the syringe, filled with the 
warmed fluid ie inxurted, care being taken 
thut it contttin no air. The cervica] canal, 
whoro neeosaary, shoald first have been di- 
lated, and the uterine cavity have 1>een 
thoroughly irrigated after the manner to be 

mentioned further on. The piston is very slowly pushed home, the fluid 
being dischargeil drop by drop mto the uterine cavity. During the pro- 
cedure there should be a free outlet by the side of the syringe, otherwiae 
the injection should at onw Iil' checked. Whore the fluid remains ii 
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uterine cavity, it ia to be sucked out by reversing the action of tlie Byringe.4 
It goes without raying that tho point of the canula most be inserted 1 
aliOTD tho internal oe. 

Tho injection may be administernd through a cylindrical specnlum, or 
without using any instrument whatsoever, tho canula being guided into 
the uteniR along the finger. But thns, aside from the danger of infection 
bJ^cervicai or vaginal discharge, it is impossible to watch tho oatflow o(] 
the fluid, and we are unable to guard against its action on the vagina. 1 
In case it is imiJossible to insert a speculum, or in case we are unable to 1 
expose tho cervix, as may happen where the uterus is much displaced by 
a fibroid, then the vaginal walls may be protected by irrigiiting the canal I 
during the administration of the injection. 

When the process Is at an end, the patient should reniain quiet for i 
awhile, and it is a good plan not to inject dispensary patieHts until w« I 
hare determined the tolerance of the uterus. 

The indications for injection of tho uterus are, in general, the presence ' 
of a chronic catarrh of and hemorrhage from the body of the uterus, 
which do not yield to other measures, and here astringents and styptics 
are useful; further, the presence of vegetations, polypoid or fongous 
growths or remnants in the endometrium; further still, and most imjjor- 
tant of all, the necessity of disinfection of the uterine cavity or of ita I 
contents, fr<:quently associated with tho removal of such contents (ooagnla, l 
portions of new growths, etc.). Very seldom ia the injection of narcotios 1 
called for. 

At the beginning, in order to test the tolerance of the organ, either 1 
lukewarm water, or a weak solution of the requisite medicament, is to be ] 
used, and afterwards concentrated sohitiona. which are always requisit* 
where we aim at cauterization (bromine, tincture of iodine, Lugol's solu- 
tion, nitric acid, liquor forri sosquichlorati, etc.). O. Braun has advo- 
cated the use of a neutral solution of the seaquichloride of iron, in order | 
to diminish its irritant properties. 

In order to cleanse the uterine cavity of mucus, which ia in the way ] 
of the direct action of tlie medicinal agent, it may be washed out with .] 
weak alkaline solutions or else removed by a cotton stick, etc. 

The Brann's syringe may also he utilized for the procedure of artificial | 
impregnation. 

Aside from tho purjtoso of medicating the uterine oavity, injoctiona ] 
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are also rosorlad to for cleansing nnd distil footing it, iind such irrigHtion 
in aleo ueeM in caeo of chronic tindo metritis. The indications for dUin- 
fectiog irrigation of the uterus have already betm refurrud to. It rumains 
oaiy to Bpeak of certain points in regurd to the tochniqne. 

A pre-reqnisite to the use of thaso injections iu tiie securing of h free 
ontlet for the flnid. In case the cerviail canul Is wide enongh open to 
pennit the passage of coagula, etc., by the side of the tube, then any 
open tube, audi a» the gloss vaginal or a catheter, may be used. Such 
pntency, however, is rarely met with, and generally it must be obtained 
by means of tents or ditatom. In case the requisite patency is not obtain- 
able, then we must use double current tubes. 

Schultze. Fritsch, Schroder, Freund, Toporski, and others, have de- 
rised catheters, some of which act an the principle of Oloquet's double 
current, aud others are like liozeman's, I use, ordinarily, one of three 
forms : A straight or slightly curved glass or metal tube, with a terminal 
opening, a double current catheter, and by preference Fritsoh'a niodifiml 
Bozenian's catheter. This latter consists of an injection tube with a 
guard at Hi upper third, a large oval window at its lower extremity, a 
longitudinal lateral slit at its upiter portiuu. By means of this catheter, 
the outflow of eoaguhi, etc., is secured, not by its side, but through the 
openings in it, which are in the uterine cavity. 

Four years ago I modified the Fritsch-Bozenian instrument by mak- 
ing the guard conical (Fig. 81, a), and I now use this instmment not only 
for injections, but also for dilating where this is not requisite to any 
grest extent. The process is analogous to tlie use of conical dilators, 
with the dilTerenco tlutt during dilatation with the catheter the uterine 
cavity is being irrigated. The instrument has an S-curve, and this 
facilitatee its introduction. A number of these catheters of varying 
dimensions and cun'atiircs aro rcquiiiito. The catheter is connected with 
the reservoir by meADs of rubber tubing, and the tubing should be fur- 
nished with a clamp so that the stream may be chocked at any minute. 

For disinfectant irrigation, water, at the temperature of the body, and 
with the addition of carbolic, sublimato, or iiny other disinfecting agent, 
shoald be nsod. We may allow any amount of fluid to pass through the 
uterine cavity, but the force of the current must be regulated and the 
proper temperature maintained 

To administer the injections thu corvis is oiqiosed by means of a Cuseo 
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or a tubular epecuUmi. The dorsal pesitioti is to be preferred, 
thus tilt? fluid will discliarge to bottor advantugc. The nutcs arc elel 
on a bed-pan. Welponer has bad triangular bed-pana constructed, 
ot-rvis is steadied bya teunculam, wijied off with cotton, and tho call 
filled with water is inserted into the uterine cavity, after ])recedent 



'A 



FlQ. W.-DorBLE LlRnKKT ClTHKTKa. FlO, 81,— FiUTBCH-B,l 




tation in case this is requisite. In case the catheter becomes ocoluda| 
muBt he removed iind cleausej. 

When the requisite precautions have been taken, 1 have never I 
ncBBcd any marked reaction; occasionally there is elight colic, or i 
hemorrhage, but I liavu never seen the untoward sequelse which we | 
spoken o£ as iwssible (oUowing the injection of medicinal ^ents, 
it is necessary to resort to such disinfecting irrigation with great 4 
and with attention to the essential rules. 
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c. Permanent Irrigation, 

.AJthough repeated irrigation of the uterine cavity is an excellent an- 
tiseptic measure, still by means of it we cannot obtain lasting disinfec- 
tion. It is further inconvenient to irrigate frequently, since it must be 
done by the physician, and the patient's rest is further disturbed. In 
all oases where the nature of the secretion, the temperature curve, etc., 
point; to the fact that asepticism has not been obtained, notwithstand- 
ing repeated irrigation, permanent irrigation should be resorted to. 
A^ltHough the indications for this procedure will usually be mot with in 
ot^st^otrical practice, cases are often enough seen in gynecological practice, 
snoli as septic wounds after operations, in particular partial enucleations 
of tixmors from the uterus and vagina, and here as well constant dis- 
tion is desirable. 

'or the prevention of septic infection, Billroth, Mikulicz, and others, 
fl-f ter total extirpation of the carcinomatous uterus, have resorted to per- 
^^^rxent irrigation, as also Holzer, and others, in case of chronic catarrh; 
bn t ordinarily the protracted hot douche is used to cause absorption of 
P^J^"i:^nietric exudations. 

F'or the purpose of permanent irrigation, the patient should lie on a 

^^^^-<3i8charging bed-pan, and those parts of her body which come in 

^^^^^t;*ict with the fluid should be smeared with vaseline or glycerine. 

^^^^^^ useful apparatuses have been devised in order to enable us to irri- 

S^t^ permanently with the least possible annoyance to the patient. 

XYrigation of the vagina with the least possible wetting of the patient 

^ possible by the use of a Holzer or Mikulicz's speculum, which is very 

^mciilar to the Bodenhamer. The Ilolzer speculum consists of a hard 

^^ber cylinder fitted with two tubes, the one for inlet and the other for 

^^tlet I have used a rubber bladder for closing the vulva. It is like 

^"® 'Trendelenburg canula, only it is fitted with a third tube for the pur- 

P^^^^ of inflating the bladder. My apparatus (Fig. 83) is self-retaining, 

^Wle Holzer's must be kept in place by a T-bandage. ]^y means of such 

apparatuses the patients are able to move somewhat without becoming 

^ct through, but being difficult to cleanse they are themselves likely to 

be cauaes of infection. 

It is preferable to resort to irrigation after Kiistner'^ method. His 
apparatus consists in a reservoir from which extends a rubber tube, at 
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tbe extremity of whicli is the gliiRs viigjnal cunuln. This canula hae a 
number of openings in the portion which jb inserted into the vagina. 
The patient bccupies the (lorstil position, vritli negatire or diminislied 
intrft-abdominal jiresaure, the nates being elevated, tlie vulvar cteft look- 
ing upwards, and thus the entire vagina may be filled with water. Under 
these conditions a very weak Btreani, drop by drop even, eufflces for the 
irrigation. It ia often unnecessary to have a constant stream. Accord- 
ing to Schaltze, with the patient in tlie above position, it is sufficient to 
renew the fluid in the vagina every few hours. 
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Permanent irrigation of the uterine cavity may be secured by means 
of Fritsch's hydrostatic disinfection apparatus. Schiicking has favored 
permaneut irrigation, and with certain modifications his apparatus is a 
good one. It consists of a reeervoir, rubber delivery tube, and a canula 
through which the fluid may discharge <lrop by drop. For purposes of 
irrigation, the disinfecting agents ^vhich wo have mentioned may be used, 
the fluid being kept at the temperature of the body. Tlie tube may be 
left in silv for days, being occasionally removtHl for cleansing. Only 
where there exists flexion is it advisable to use a rigid tnbe, and then a 
short, thick- will led, rounded glass tube is to bo preferred, 

int irrigation, although baaed on correct principles, is not 
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generally need, and the impreBsion should not exist that it is always an 
agent for good. Aside from the disadvantaj^ of the protrach.>d stay of a 
foreign body in the aterine cavity, wlienoe Qterine contractions may bo 
excited; aside further from the posaibility of absorption of the flnid (car- 
bolic acid poisoning, etc), and the untoward aequelte of entrance of fluid 
into the yeine and tubes, we should further remember that the disinfect- 
ing fluid may not come in contact with every portion of the uterine 
cavity, for a similar condition exists as in case of irrigation of the bladder 




by the double current catheter. Atoiind the oi>oniiig in the tube a caritr 
forms, and large portions of the mucous membrane lie close togetbur and 
will not be reached by tlic fluid, and such is the case during irrigation of 
the cavity of any muscular organ. In case of irrigation of the vagina, it 
is possible, by utilizing the negative intra-ulMlominal pressure, for the 
fluid to bathe the entire canal even when the streitin is weak. In the 
utems, however, the conditions are far less favorable. Of this uiiy one 
may convince himself by placing carmine, tor instance, in the utvnii' or 
the vagina. Even after repeated profuse irrigation the fluid will return 
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colored, I have often thus exijerimented with tlio normal uterus, and il 
ifi uppareiit that the conditions for disinfection are far greater in tlit 
caeea where it is called for, owing to the many folds, creases, and angles 
Trhieli exist in the mucous membrane. 

In case wc tuku measures to lessen the intra- abdominal preasure, thei 
the further difHcnlty arises that shreds and portions of tissue sink to tii 
most defiendeut parts, and it ia hence necessary to increase the force ol 
the stream occasiouully in order to thoroughly wash out the residual flui 
and its contents. 

Notwjthsttvndiug these considerations it is nevertheless true that per^ 
mauent in-igation is a most valuable measure for obtaining the stringent 
disinfection of tlie gunitals which is to-day deemed requisite. 

In case we aim at simple drainage of the uterus, then we may use the 
rubber tubing with retention cross-bars, or preferably still glaas tubt« 
provided with numerous openings. In order to I'etain the drain 
uterus and to disinfect the discharges, the vaginal portion of the drain 
tulje should be surrounded by carbolized, thymolized or iodoformised 
gauze. 

Good results have been obtained by Ahlfeld and Schwarz from drain- 
age of the uterna in case of chronic catarrh, mechanical dysmenorrhea^ 
and amonoiThea. Ahlfeld uses for this purpose the perforated intra- 
uterine stem which he devised, and Schwarz used rubber drains, and 
later, at Olshausen's suggestion, small glass tubes, in thin bundles, about 
two and a half inches long, and tied together at their uterine extremity, 
to guard against slipping. The bundle is powdered tlioroughly with 
iodoform and carried into tlic uterus on the sound, or by means of a 
slender forceps. The outer extremity carries a string tor the purpose of 
fiicilitating removal. 



II. The LiK-Ah IUtii. 
When a woman sits in a sitz-liath or tub, the water only cleanses ths 1 
external genitals or |ienetratea a trifie into tlie introitns vaginse. Jn order J 
to keep the water for some time in contact with the vaginal walls and the \ 
cervix, a number of so-called bath siwculums (I'ig. 85) have bwn doviaad ] 
by Mf'lier, Raciborsky, Spongier, Tiemann and otiiers, on tlie principle 1 
of keeping the vaginal walla apart. The multivalve specula with slendarv 
blades or the wiixj speculum which we have described also suffices taCM 
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tlib pur[HKte, as also the spuoulum " grillage '' (grated) of Orillard. Tlie 
bftth eiMwulam geaerally used U conical in sliape, its walls buiag perfo- 
nt«(l at many puinte. Tiemanii's speculum is preferable in.tlint it does 
not cover mnch of the vaginal walls^ ulthough it is not as readily inserted 
Mid romoTod. 

The usfi of such qiectiln is verj' limited. They are nwd particularly 
in many "cure" establishments for the purpose of keeping medioaments 
in long contact witli the vagina in the liojw of absorption. In ciise of 
many fluids tboHpccnlum doi-anot suffice, and furthermore, as CohnBtoin 
rays, the propriety is cjuestionablo of placing in the hands of women ia- 
Btmments whicli are very cujublc of exciting the sexual apiietit". 

Strong applications, which on this account cannot be iul ministered 
by bath or injections, iire b''st applied through a tubular speculum. By 
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this means, first advocated by C. Mayor, we are able to use the stronger 
astringents and uauEtics, and ve are able further to limit their action as 
may be desired. Tlie patient elinuld occupy the dursul position, with 
elevated miles, a cylindrical s^)ecnium is inserted into the vagina, the 
corvix exposed and pressed well within the lumen of the instrument. 
After cleansing the cfinal, iodine, nitrate of silver solution, liquor ferri, 
etc., are j>oured in, in sufficient amount to cover tlie cen'ix, which organ 
is exposed to the action of the agent for a few minutes. This process 
may be repeated as often as may seem necessary. In case the cervical 
canal is patulons, the solution may also be applied to it by means of an 
applicator. In order to allow the solution to How out, it is simply neces- 
sary to depress the spocnhim without withdrawing it, and to receive it 
In a i)us basin. The vagitui miiy then be injected with warm water, or, 
strong solution has been user!, with a neutralizing solution, as 
common suit, in case of silver solutions. A tamt>ou is then inserted into 
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tiie vugiDU. It) cuee it is deeirerl to bring tlic iiiilntion in cautict vit=^;%g 
the vaginal walls, then tlio Bpeculuni may ho gently rotatod outwards, —wm it 
far at) the introitus, wlieu, as the vaginal walla cloao together, they t^ m w 
btithed in the solution. In making such appticationa it should be "^ g 
memhered that whilo the cervLx gonemlly ia not aenaitive, the vagina ^% 
and that hence it is advisable to remove by injections any excess of ^t^^'Sie 
fluid which has been applied. 

Band) has described an excellent way of adtniniatDring the local b 




in order to render many intra-nterinc procedures asuptic. The pati^^ 
should lie iu th« dorsal position, with the uatea elevateil so that the vuf 
ia directed upwards. A short Baudl speculum is inserted, the cerv^*"^ 
exposed, and enough carhoUc or other medicated fluid jToureil in to co'r"^ 
the organ. While the speculum ia held with one hand, the sound, tliL*^^ 
curette, etc., may be used with the other, and similarly the cervix nmj 
he scnrified. (Fig. Sli.) In the aame way the Cusco speculum may bt^| 
used, and it hae the advantage of being self-retaining, but since the in Btnt-^^l 
ment does not protect all of the vagina, strong fluids sliould not be used. 



APPLICATION OV VLVIDS TO THE VACIXA. 

III. TiiK Use of the applicatoii. 

Applications to the cervix have been often recommended. Aran and 
Johns used tincture of cuntharides ami giitta-pcrchu dissolred in cUlonK 
form, Mik«chik and Androeff tincture of iodine, Losadu diloroform. 
tioiterally, formerly. Astringents were iippli«d by a cum«rt)-hiiir brush, » 
sjionge, or cotton, to the vagina and to the uterus, as far aa possible. 
The cotton- wrap (ted applicator, as recommended by Playfair, Fritschj 
Broun, and othera, has in my hands displaced all other means, 

Playfair used metal probes, Bruun liard rubber applicators, grooved 
at the tip, Fritach lias mollified Playfair's probes, and calls them uterine 
applicators, Meniere has devised an instrnnicnt which he calls the " graph- 
iilometer;" in fact each gynecologist has devised an instrument accord- 
iug to his inch nation. 

For many years 1 have used wooden and metal applicators. I have a 
number of pieces of ordinary kindling wood, cut about seven inches long, 
and wrap the extremities with cotton. These I use iu the vagina to wipe 
up blood and secretion, and after boing used they are thrown away. By 
miwns of thoi^ cotton sticks applications may also ho made to the vagina. 

For uterine applications I possess the metal applicators either in one 
piece, or else with the extremity of aluminium or platinum, and they are 
either grooved or roughened. These applicators may readily be oleansedf 
and it Is not difficult to wrap tbeni with cotton. A piece of cotton is 
flattened out in the right liand, the applicator is laid upon it and by 
rotatory movements the cotton is firmly wound around the applicator. 
After having made the application, the cotton may be readily removed if 
the applicator is conical in shape. In case of difficulty, the cotton may 
hr hunit otf. With a little practice the wrapping is remlily accomplished, 
bat if it has not been applied closely enough and slips off in the uterus, 
this matters not, for tho organ will expel it. It is of advantage, of course, 
to have a number of such applicators ready wrapped at hand. 

Fluid medicaments are readily applieil to tho vagina. Solutions of 
nitrate of silver, tannin, alum, sulphate of copper or of zinc, acetate of 
lead, chloroform, collodion, carbolic acid, etc., are used. The ootton 
stick, however, is must frequently nsed for cleansing and disinfecting the 
vagina. For such purjioses, or for the applications of weak solutions of 
mediciiml agents, a large cotton stick is imjiregnated and the vaginal walla 
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are awaljbiHl with it. It is thus possible to penetrate tiioroughlf into tko 
vaginal folds and ruga. 

Ill order to maku applications to the cervical and the uterine cavities, 
we take eiendor applicators, not wrapped too tightly, else tliey will not 
absorb sufficient fluid. The mucous nienibniiie must be thoroughly 
cleansed before the application. The cervix is steadied in the speculum 
by a tenaculum, and a dry applicator is inaei'ted in the uterine cavity, in 
order to cleanse it. Wliere the mucus is thick, the applicator should 
bo dip[>ed in a 1 to ^ per cent, solution of some alkali. Then the desireii 




agent ia applied by means of another applicator. The excess of fluid is 
wiped away and a vaginal tampon inserted- 

It is only exceptionally tluit it is possible to insert the applicator into 
the uterus without precedent dilatation. The greater part of the solu- 
tion is deposited on t!ie cervical mucous membrane and at the internal 
OB. In order to medicate the uterine mucous membrane it is, therefore, 
desirable to use a cervical speculum. 

Applications to the cervix may generally be nutde through any spoo- 
ulum; those into the uterus necessitate, ordinarily, a duck-bill speculum 
and a tenaculum. It goes without saying, that before atU'mpting an intra- 
uterine application, the direction of the cuuul should bo determined hj 
the sound. 
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CHAPTEE XIX. 

THE USE OF MEDICINAL AGENTS IN SOLID FORM. 

TX order to obtain any otlier thau the mere meclianical effect from a medL I 

cinal agent, it must }iae8 into tLe fluid state. Since, whL'o we i 
solid agenta, we do not know in wliat amount and in what time it will be l 
absorbed, it neeins rational ritther to use the agent as a fluid; uoverthelea^ 
solid agt;iil8 arc frequently used, not only on account of greater con- J 
renicnce, but because we thus obtain more protracted action ou the mucoui I 
membrane. The iiatients are generally ablo to make such applicatioiu | 
themselves into the vagina, although not Into the uterus. For a time tha J 
iuaertion of suppositories into the uterus was advocated because uterine 
colic wus less likely to occur than aftrr intrauterine injections, but this 
was in pre-antiseptic times. I an» able to affirm that in my experience 
colic is no less likely to occur after the insertion of pencils than after 
iiilm- uterine injections. TIio great advantage of this procedure is the j 
ease with which it is resorted to. Wo can insert ti suppository into the I 
uterus much more quickly than we can inject the cunty, for leas patcncj ] 
of the canal is re(|uisit«, and we are mom certain of dissemination of the 1 
agent over the entire endometrium. 

It has lieen often objected to tho procedure that the action of tbe 1 
agent is illusory; that the sup[X)sitories become coated with an alba- 
minatc. and are not dissolveil, and this liaa been proved by placing u stick j 
of lunar caustic in a solution of albumin, when it only dissolved after the ! 
expiration of a long interval, if at all, We should remember, however, 
thnt the uterine musculature is in cunetaut action, and that the move* 1 
ment? are very favorable for tho solution and the dissemiuatiDU of thA J 
agent inserted into the cavity. 1 liave often found remnants of secun-l 
dines, which I d id not suspect were in the uterus, coated and impregnated fl 
vitb tbe iodoform from an inserted penci' 
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I. APPL1CATI0S8 TO THE VaGINA. 

Lente mid many others liave itirenteil syringea and inEuffintors for 
appiyhig Bulvea and powders to the vagina, without the tampou, and 
Didot devised a epeculum with connected piston. The aimpleet way to 
insert a powder into the vagina, is by means of a spoon or a spatula 
through a speculum. Various astringents arc thus utihzed, in partieular 
alum, and latterly FritscL has recommended salicylic acid, Oougcnheim 
uses muslin bugs containing nine parts of alum and one part tannin, for 
which I Bubstitutc by preference sublimate gauze, etc. Aran was in the 
habit of using starch powder for the purpose of retaining fluids in the 
vagina. Simpson used suppositories and boluses, which the patieiiU oou Id 
themselves insert into the vagina. To-day it is the custom to use salves 
worked into suppositories of fat or wax (Simpson), ol. theobrom. (Kidd), 
starch (Tilt), glycerin. It is well to mix a little emollient ointment with 
the htitter of cacao in order to render the suppositories less fragile. Wax 
is not a good agent, since it is not at all readily soluble. 

In 1843 Dorvault first recommended capsules containing the medicinal 
agent, and to-day they may be readily obtained in any desired shajie. 
Any astringents, alum, zinc, copper, load, iron, tannin, resorbents, mer- 
cnry, iodide of potass, bromide of potass, iodide of leud — narcotics, 
morphia, atropine, belladonna, cannabis indica, oonium — may be placed 
in these capsules. As a general rule too much of the agent is inserted, 
with the'result of pain, and such sensibility of the vagina as to render 
further local treatment impossible. Of alum, acetate of lead, tannin, 
about fifteen grains should bo used in suppository or capsule; of zinc, 
copper, iron, about seven grains, with the addition of some narcotic agent. 
Alkaloids are not to bo recommended, since they are too irritating. 

The absorption powers of the vagina are bat little known, and they 
certainly vary according to the thickness of its epithelial coating, and 
the nature of its secretion. In case of many druga, for instance the 
iodideofjjotasB, absorption has been proved by Hamburger- and wewitnoas 
salivation after the use of mercury, and pationtx frequently taste the 
drugs. As regards narcotics, however, the rectum absorbs more quickly. 

These suppositories and capsules are inserted, after previous cleansing 
of the canal, with the patient occupying the dorsal or the lateral position, 
and remaining quiet for a number of hours. In case suppositories oom- 
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pCMiHl of fat are udei], it is nucesuiry to order copious vitgiiiiil injections in 
ohIlt to remore tbe tnaaws of tut which renmin in the ouial, and iu thJa 
vase weak soap-and-wuttr iiijuiaions are useful. 
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II. Arl'LICATlOKS TO TIIK UteRU3. 

Clay, Oautier, Oubler, and u number of recent writers, have insufflated 
powders into tlie uterus. We cannot see any advantage in tliis. More 
fivquentiy the pencils (crayons, Lacili) recommended by Becquerel and 
Rndier arc used, and they are either inserted into the cervical canal or 
into the Uterine cavily. For their insertion either long forceps or speci- 
ally devised inNtriimeiits are needed, although any suitably covered 
ealheter, open at the extremity, with its stylet, will answer. 

'rhese pencils are made from gnni arable and mucilage, from cacao 
butter, or gelatin (Trippier). The harder the pencils the more readily 
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they mav be inserted, but tliey are less soluble and more likely to irritate 
the uterus. 1 am In the habit of udng cacao butter or glycerin, euflicient 
Id amount to make them soft and flexible. The iodoform pencils which 
I use for disinfecting pur|K)se8 contain 50 to 75 per cent, of the drug, and 
ure about three and three-quarter inches long, and of Tar>'ing thicknesses. 
The more slender ones contain seven and a half grains of iodoform, and 
the larger about eighty grains. 

The most convenient instrument for inserting them is the Dittel's p(w/« 
rtmede, which is a straight or sliglitly curved rnbber tube furnished with 
aeylindrica] stylet (Fig. BS). By meansof this instrument the jiencils are 
reulily pusheil into the uterus. It is advisable not to use too solid pencils 
Iwt they damage the uterus. The patient should lie still a toF houw 
after Insertion, in case she has pain. Where the uterus ia not very irri- 
table, soft supjKisiloriesand those not likely to cause large coagula may 
be inserted in the consultation room. 
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CHAPTER XX. 

THE USE OF CAUSTICS. 

rpHE time is not so far distant from ours when the entire armamenta- 
rium of the gynecologist consisted in a stick of nitrate of silver. 
Every cervix was cauterized, and only twenty years ago Kigby claimed 
that we could speak of a new form of inflammation of the uterus, de- 
pendent on the misuse and frequent resort to caustics. 

Latterly the use of caustics has been lessened owing to the more gen- 
eral resort to many bloody operations, such as curetting, the amputation 
of the cervix, Emmet's operation, the various radical methods of treating 
carcinoma, etc.; while, on the other hand, we have learned that diseases 
which were formerly often fruitlessly treated by the repeated use of 
astringents, will now yield to a few cauterizations, in particular chronic 
catarrh and its sequelae, so that there are still a number of indications for 
resort to caustics. 

A further use for caustics is to stimulate the tissues and lead to 
healthy granulations. In the first place we stimulate tissues in order to 
destroy them, and thus we may remove new growths or remnants after 
excision, enucleation, curetting; thus further we may cause the subsid- 
ence of hypertrophies, melt down cicatrices, etc. ; further, and this is the 
chief indication, we cauterize the surface or base of woumVs, in order to 
disinfect them, in order to control fungous granulations, and thus lead 
to union by first intention. We also resort to cauterization in case of 
fistulae in order to cause their surfaces to unite; or we cauterize in order 
to make cavities from which we may operate beneath the superficies. 
We propose, however, to speak here purely of the technique of the use of 
caustics, a discussion of the principal indications being given in another 
place. 

The variety of caustic agents in use is large, although each operator 
has preference only for a small number. Both the potential caustic 
agents and the actual cautery are utilized. The first are either in fluid or 
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solid fornij by vhich it is of course uuderstootl that the aolid become fluid I 
In action. Only in case of weak caustics, whicli then act tnainly as I 
aatringenta, are we able to limit tlio action. In this way wo may use i 
injections into the vagina or the uterus, pftncils, supjTositories, tampons, ' 
etc Protection to neighboring organs against the estension of the 
cauatic action is only aeenred by careful oversight, by surrounding tbetn, 
wlierc possible, with cotton saturntoJ in a nentrulizing sohitiou. In case 
<*t tlie cervix it is necessary to protect the vagina, and this is socured by 4 
Using the tubular speculum. In case this speculum cannot be used, then 
tfae vaginal walls shosld ^)e protecbod by retractors. It goes without say- 
•*^ that the speculum must be constructed of a material which can resist 
^"O action of thf agent or of the heiiL Hard rubber ptissesaes thisfjuality 
*■** the best degree, since only fuming nitric acid, bromine ami chloro- 
'^•^nn attack it. For further protection it in well to cover the borders of j 
"^■ie E])eculnm with cotton or linen, or, if we use a cylindrical speculum, 1 
"■**«> cuh-de-mc of the vagina are to be thoroughly tam[onod, the part to I 
*~*^^ <auterize<I being alone left uncovered. After cauterization any excesa ] 
*** tlie caustic agent must be remoVeil, and this is accora[iiiBhed by injoo- | 
^•<i»i8 and wiping with cotton. Tliu tampon, which is laid agahist the ] 
^^^*-vi.terized surface, hal better bo saturated in a solution which will neutral- 
^*^ the exce^ of caustic 

After cauterization there results a flrm, thick slough, which after a 

'•=►*! Her or shorter interval separates und is shed either in whole or in part. 

*-*ti ring the separation of the slough, through irritation of the nurvoa, 

"^J^ exists considerable pain, not necessarily localized in the cautorized 

-*****^ion, but reflex in other i)arta. 

Aside from this sequela, the risks from cauterization lie in the escesa- 

*'^'y deep action of the agent chosi'u. or inflammatory reaction in the 

^'gh boring organs, usually from the side of the peritoneum: and, further 

*^'' tliere is risk from absorption of the agent, in especial where mer- 

^1 arsenic, and chromic acid are used. 

^n general it may be stated tliat the more readily a caustic agent 

suites with the tissue element*, and the more easily it penetrates into the 

^*' lympliatics, the less the resulting pain, and the more intense the 

*"i''on. The stronger the agent and the greater the surface affected, the 

TOQni care must we take in cauterization and the more quiet must the 

l»lieiit remain afterwards. The reaction which seta in in the tissue doee 
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not nlone depend on the quality &iid the quantity of the caustic wbi<^1i m 
need, but also, and more frequently, on tho vitality of the diwa^ecl tiasiiea 
which rariee, of courae, with the individual and wiih the time chosen. 

After the slough hua ecpaniteil, there remains a granulation surfac 
whifih cicatrizes from the ptTiphery towards the centre, and hence r 
contractions from tho shrinkage, which we cannot always limit. In 
of cautflrization of canties and listulce, we aim at obtaining nniiz 
between the surfaces in order to a\ose them. At times there i 
cicatricial luinda, ae, for instance, are met with in the vngina. In Mn i ■ n 

inatancee the frequent paastigea of sounda and application of tampoi — ^ f 

will tend to keep the cauterized surfaces apart, and lead to qnick epiti ^ « 
liiili;«iition of those surfat'ea. We must aim, usually, not to cauterize I mt 

deeply, and, above all, not to entirely destroy the mucous membrane. _^A 
long as the huso of the glands in this mcnibnmu are unaffect«il, regene- -■■— "t 
lion is possible, but it they are destroyed completely, the muootu m^ :^^c3i 
brane is not reformed, but in its stead ctcatriciiil tissue. 

Where we apply the fluid niustif. by means of Ihe applicator, we Ttrrm- — aj 
limit the action hy the amount of fluid used and the degree of force vr i ^^ 
which we apply the applicator. 

Vaginal injections after cauterization should not be neglected. TT»— — ^7 
cleanse tho surfaces of secretion, and tlicy should be ordered a number" "' 
times daily, and to the water a disinfectant should be added, or, in t^a^^^** 
of dwp irritalion of sensitive parts, a decoction of flax-seed, milk t*-^^^'' 
tincture of opium, etc., may he used. 

Many women benr the application of very strong caustics with*:^^"' 

reaction, while in others the sefjuelai are severe, such as pain, d e pressi *^ *" ' 

and the like, especially when we have cauterized near the menstr""* '" 

period. The menses are ordinarily altered in rhythm and in quant*"^^^'' 
It is advisable, hence, to cnuturizD in the intermenstrual period, 't^ 
general contra-iiidication to the use of any caustic agent is the pre«» ^^^^-^^^^"^ 
of an acute inflammatory process. 

I. The Potential Cat.'^tki Agents, ^H 

Lnnar caustic is the most frequently nsod agent. It is one of tJ'^^^ 
weakest canatica, and is atill more frequently usad in fluid or ointine*:^ 
than in solid form. Concentrated solutions are applied hy long cotwr^^ 
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Btickfl to tlic digcuecil )wrts^ or elso they arc i>oured into thu vi^na and 
tlma brought in coiituct with the cen'iit- After each nppliration the 
li&rt£ahautd be irrtgiitod with water until it returns clear. In case of 
cauterization of sensitive |)artB the immediate application of uu ice com- 
pn«E will check the pain. This caustic is need in substance on a caustic- 
holder or held in dressing forceps. In order to weaken the action of the 
stick it may be ordered nuide with one to two parts of nitre: and to ron- 
dor it less fi-agile, Ellis and ChaaBJiignac have caused it to bo perforated 
with platinum wire. Still, Ihe breaking off of the stick io the corrix is 
not a diingurons thing, although severe colic and painful cuuturization 
irny rmult. 

This caustic causes a greyish white slough which limitB the deep action 
of the agent; after two to three days the slough soptirates with slight 
hemorrhage, and four to live days after the Srst cauterization it may be 
repeated. 

Nitrate of silver in solid and in solution is nsod, in particular, in case 
of snperlicial catarrhal erosions, in ulcers with fungous granulations, in 
follicular and herpetic aftoctinus of the cervix, in chronic catarrh, in 
pruritus, in follicular vulvitis, in case it is desired to cause adhesion 
lietwwn tlie walla of cysta in the vagina or on the oxtcmul genitals. 
Often in case of masturbation it is a good plan to cauterize the entire 
Btirfaoo of the external geuibils, and at times cure nuty thus be attained. 
Aside from the pain caused by this procedure, it may cause cicatrization, 
and I have seen u case where there resulted contraction of the preputium 
clitoridis, so that there was retention of sruegma and the formation of a 
chcrrF-sizo tumor, which stimulated hyitertrophy of the glans. 

Many writers, in particular Tyler Smith, use no other caustic agent) 
and claim that with lunar caustic they can attain any desired action. 

In case of readily bleeding growths, papillary ulcerations, epithelial 
cancer, etc., lunar caustic does not answer. Its action is too weak to 
cause destruction, and it rather leads to increased growth and greater 
tnnligiuincy of the tuTuor. 

In order to place the solid stick in the uterine cavity many instru- 
meuta have lieen devised, for instance those of Scanzoui, Lallemand, 
Siizinger, liaridl, etc. Pencils of lunar caustic may Iw inserted 
by means of the so-calleil " uterine pistol," or we may use Chiari's porte- 
cau8tit|ue modified (Fig. 89, ei), or Bandl'a instrument (Fig, 89, 6.) 
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The [latieiit allould preferably occupy the lateral poaitioii, the c«rrii 
being exposwl Uy li duck-bill ejwculuni aiid steailifd by u teiiticiiiuni, 
thv stick of cHUBtic ie inaerted even as is the eound. In cose the os is iiri | 
eufficionlly ^wtont, diltitution is ro(|uistte. Before the insertion of tl 
caustic we should teat with the sound the length and direction ofll*' 
uterine cannl, the porte-caiistique should be givcu the requisite cnrvi^ 
and pnelied quickly, Blthough not too forcibly, into the uterine caTiti. 
The caustic stick may also be iusurt«<l without the speculum, altliougb 
then the neigjiboring parts must be all the more carefully protectixl bj 
cotton, or else during the insertion the vagina should be irrigated with 
lukewarm water or a weak saline solntiou. 

When the caustic is in the iiterino cavity, a portion dissolves in Vos 
fluid in the cavity, and a portion forms an insoluble albuminate of aire; 

moving the instrument around wo endeavor to breiik up thisalbiimiiiiitt'. 
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and further to bring the caustic in contact with the entire endometrittl 
After the lapse of about one minute, the instrument is witbdrawt 
and this is ofU<n diflieult, owing to energetic contractiou of the intemil 
OB. The mucous membrane at this site sinks into the fenestrw of ths 
porte-caustiqne, and it may bo torn off, by over energetic traction, and 
this is a frequent cause of metritis and of parametritis. It is well to 
desist from traction until the spasm at thu internal os has relaxMl. 

After cauterization the vagina should be irrigated to remove remnants 
of the agent, and a tampon shoald be inserted to further protect the 
Vl^ina 

Often auring cauterization severe paiu sets in, of a bearing-down 
character; during the following twenty-four hours uterine colic ia not in- 
frequent, and we may be obliged to administer narcotics and to onler 
poultices. Where tiie tolerance of the patient is not known, it is iiilvis- 
able to keep her quiet for one to two days aftc'r caaterizatinn. Prom five 
to ten days thereafter the slough sepanites, often with hemorrliage. In 
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ihbtoI the process should be repeated only onct? during the intei'nu'n- 
nal period. 
The oau at ic- holder after ubo miiBt be carefully cieaused, preferably by 
There is risk of a portion breaking oft in the uterus, and on cue 
11 I removed a platinum ciip from tlie cavity. 
Lunar cuuatic is used in the uterus in case of uhronic affections of 
ihe mucous membrane, where there are soft (granulations and new 
grovtha in its cavity, often after curetting, in case of hemorrhage, sub- 
intolulion, etc. To-day the procedure is not so frequently resorted to, 
lod the applicator or injection is lionsidered safer and more rational. 
01 tiie caustic preparations of mercury, the liquor Bellostii, recom- 
by Recamier, Lisfranc, Veljieau, Bennet, and others, is frequently 
lari. It is indicated iu casa of superficial, readily bleeding, fungous and 
wicoM QJcers, and is applied either by the local bath, or by means of an 
•ppliiator. There results a dirty-grey thin slough, fairly adherent, 
which separates on tlie third or fourth day. This agent is more energetic 
Uanlimur puustic, and it must be used with caution, esjieciaity in vievr 
<if U» risk of absorption and the resulting salivation, etc. 

Oftlie other metallic caustics, arsenic, the hj'dro -chlorate of gold, 
I*»doirg paste (the chlorides of zinc, of bromine, of antimony, of gold), 
•fc-i lire indifferently used, although the chloride of zinc ia the best of 
ill wlieii we desire energetic, deep cauterization, aa, for instance, after 
enrettiiig a carcinoma.* 

il«; chloride of zinc is usetl either in paste form (Canquoin's), consist- 
ing of oim part of zinc cliloriile to three of starch, with the addition of a 
little waU'r and alcohol, or it may bo shaped into pencils, or applied on 
cotton difj[(ed in a saturated solution. The energetic action of this agent 
ihooM be borne in mind, and the surrounding pjirts should be carefully 
proieeUn], The slough separates in from eight to fourteen days, and a 
Rwlily granulating and healiug surface is left. 

The more active and fluid the caustic iigcnt used, the greater necessity 
ot localizing its action at the dcaireil spot. This is very difficult to do, 
Ithoagh the Atthill and Peaslee tubes assist us, hut before they can be 
the cervical canal must be dilated. 

hi! most frequently used acid caustics are, nitric acid (recommended 
tlhill, B«dl, Beta, Braithwaite, Churchill, Edis, Rokitanakv, Tilt, 
othiTs): chromic acid (KoeberlC', Sims, Wooster, and others); acetic 
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acid {J. Simpson, Curie); sulphuric acid (Selnow); ciirboUoacidfOi 
Playfair); biomic acid (Routli, Schroeder, Wynu Williams): 
quichloride of iron {Bmuii); salicylit: acid (GriinewaW), etc. 

Nitric acid is usud either in the concentratixl form, or I'lse as funi 
and this is my pn^ferciice. It cauBi-s a soft, yellow slough, which is J 
about the eighth day, and leaves a cicatrizing surface with marked.! 
doncy to contmetion. The acid is applied by a glass rod, or a plati 
applioator wntpped with cotton, and by the latter means its actioal 




e readily localized, only it is less intense, seeing that contact^ 
tile cotton oxidizes it. A Blender asbestos rod is tlie preferable rai 
applying this acid, unless It is desired to cauterize extensive sni 
when cotton or charpie impregaated with it should bo used. In 
is desired to cauterize the uterine cavity with this agent, the 
epoculum should be used, and then either the applicjitor or small 
of asl<eatos Ritunited in the acid are inserted into the cavity. Rokit 
lias devised aeyringe, like Bmnn's, for injecting the acid. The exti 
of this syringe is maile of platinum. 

After cauterization Bimiliir procantiona ;i3 regards injections 
tainpoiiB are to be observed, iiB after the use of otiior agents. Tlie 
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^Dlty of localizing the action of nitric acid is the main objection to it. 
Alfrej has recorded a case of tetanus following its use, and Wigleworth 
an instance of occlusion of the cervicjil canal. Further, after tlie con- 
centmted, not the fuming acid, hemorrhage may set in if the \mrts are 
Tery vascular. 

Chromic acid, which is recommended in particular by Sims for Ciiu- 
terization of granular erosions of the cervix, may Ikj used in crysbillino 
form, or in concentrated watery solutions. The crystals are directly 
applied on the site which we wish to cauterize, but since they dissolve very 
quickly we must either 8])eedily irrigate the vagina, or else be prepared 
to wipe off the surrounding parts. The resulting slough is dark brown 
in color, and very tirmly adherent. It is shed with slight hemorrhage on 
the tenth to the fourteenth day. 

After cauterization with chromic acid, we frequently witness a series 
of very alarming symptoms. The i)ationt8 suffer severe pain, nausea, 
voniitin*]^, cold sweats, loss of consciousness, diarrhd^a, symptoms which 
are likelv to be laid to the fact that the wotnen are i>eculiarlv sensitive. 
I^ittorly, however, the toxic action of chromic acid, to which Oubler, in 
1ST w, first callcil attention, has been proved by the experiments of Hruck, 
Ger<^ens, Jacob, Koeberle, Mayer; and ^fosetig has reported a fatal case 
after the a])plication of the acid to a carcinoma of the breast. It is cus- 
tomary to-<lay, hence, not to resort frequently to chroniic acid except in 
the treatment of small granulation surfaces and papillary excrescences. 

Bromine, on the recommendation of Routh, Wynn Williams, Schro- 
der, Graily Hewitt and others, is used particularly in the treatment of 
carcinoma, es})ecially after curetting, and Ilenneberg luis d(»monstrated 
its action on the cancer cell. The agent is either used alone, or else, to 
lessen the danger of explosion, mixed with alcohol (1:5 to Irlo). It is 
preferably applied by asbestos i>encils, or else injected into the growth 
(Schroder). The solution of bromine in sulphuric acid is not so dan- 
gerous and less unpleasant, but not so active. Tam|)on8 soaked in tlio 
solution may remain in ,^itu for twenty- four hours and over, then should 
l>e placed tam]H)n8 saturated in an alkali to neutnilize any excess. After 
the removal of the tampons Schroder orders vagrnal injections of a weak 
bromine solution and then cjiuterizes again at the end of eii^ht days. 

Tlie great disadvantage of bromine is its objectionable odor, and its 
effect on the respiratory organs. 
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Originally ailvocatiid by Playftiir, carbolic acid, concentrated or mixpil 
with eqaal parte of tincture of iodine, is nsc'd as a caustic. It is painted 
over the parts. 

The teciinique of the use of the above agents differs according to the 
case. They are all useful not only to cause the breaking down of new 
growths or the eradication of poly]ioid and (Nipiilary esoreeceiicee, bnt also 
in case of obstinate catarrli and blennorrhea of the cervical canal and 
body of tbo uterus, conditions in which the uterus is often wonderfully 
tolor.mt. We roust be careful not to obtain too deep action of the aRCi 
eapecially when we are working near the peritoneum. 

Of the alkalies, caustic jiotass, so warmly recommended by Amuj 
Barnes, Bennet. Rfcamier, Simpson, Tilt and others, is scarcely at 
utied to-day. It may be applied in the form of pencils, or else as the 
Vienna paste. The pencils are graajwd in a dressing-forceps, and held 
in contact with the diseased surface for a few seconds, or the parte may 
be rubbed with them. Since caustic potass is so very deliquescent, the 
surroundings of the cjiutorined surface must be carefully protected bji 
cotton dipped in vinegar, and injections of slightly acidified ivater 
administered after wan! s. 

The resulting slough is soft, slimy, tinged with blood, and it eepami 
in from eight to fourteen days, leaving a deep cavity wliich only at 
end of four to six weeks becomes filled up with a strong, constrictii 
cicatrix. There is often hemorrliage on sejtaration of the slough. For 
this reason, and on account of its great spreading {>owerB, and further, 
because it frequently causes cicatricial contmction of the cen-ical caual 
orifices, caustic jxitiiss is seldom use*]. As Duparcque pointed out, 
agent penetrates deeply, and may easily injure the neighboring orgai 
its use is very painful, and for tliis reason ii little morphia bus been addi 
to the Vienna paste. Tilt has noted sharp depresaion after its use. 
the past the indications for the use of the agent were manifold. Beuni 
and Tilt were in the habit of applying it in case of chronic metritis 
hypertrophy of the cervix, and Tilt removed on one occasion as much 
an inch of the cervix in this way. Amusaat resorted to the ag«nt 
chronic endometritis, and also applied it to the jioaterior fornin in 
retroversion, in order to cause this site to unite with the <xryh, and thi 
to cure the displacement. 

To-day it is no longer the custom to remove au clongiited cervix wil 
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a caustic agent, and we no longer endeavor to cause cicatricial contrac- 
tion of the yagina, since this canal may be narrowed in other more certain 

ways. 

IL The Actual Cautery. 

In gynecology heat as a caustic agent is almost uniformly used in a 
glowing state. Since its recommendation by Jobert, it has found favor 
with Aran, Becquerel, Chalvat, Chiari, Gallard, Grenet, Greenhalgh, 
Grunewald, Hegar and Kalt^nbachJ Uoppe, Joseph, Lauris, Olshausen, 
Scanzoni, Spiegelberg, Veit, and others. Only exceptionally is it used in 
the flambent state. In comparison with the indications laid down for the 
iise of the potential caustic agents, the actual cautery ranks above them 
whenever we wish to break down tissue quickly, and to cause speedy 
separation of the slough, leaving a cleaning surface with tendency towards 
rapid healing; when further we aim at checking or preventing hemor- 
rhage. A further advantage is that we can limit its action. The action 
of heat is different according as we use it in white, red, or dull-red form, 
the former being most intense. 

Glowing heat is utilized for amputating tissues without the risk of 
niuch hemorrhage. The galvano-cautery wire finds here its peculiar 
field. Frequent application of white heat, however, does not cause a 
^eep slough, and therefore in case of large tumors, in particular carci- 
nomata and sarcomata, as much as j>08sible is removed by the knife, 
scissors or the curette, and the base is afterwards cauterized. The actual 
cautery is also of service in case of papillary erosions of the cervix, and 
*^equently a single energetic application will cure cases which have re- 
®sted other caustic agents, in particular where the erosion is seated on 
the everted cervical lip. Further still the actual cautery often answers 
^®U in chronic catarrh of the cervix, and Spiegelberg was in the habit of 
^^ it in case of hemorrhage and blennorrhea, hyperplasia of the 
^^cous membrane and sub-involution of the uterus, making the applica- 
tion into the cavity of the uterus. In case of parenchymatous hemor- 
rhage from large wounded or ulcerated surfaces, such as exist after 
curetting for carcinoma, or after amputation of the cervix, the clitoris, 
the nymphae, the cautery is useful, although li fixation of the bleeding 
vessels and covering the surfaces with mucous membrane is preferable. 
Where, however, union by first intention cannot be obtained, the cautery 
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I is an excellent hemostatic, provided it be not broiigbt in contact with 

large vesaelB, and the cherry-red, not the white heat siiould be need. The 
cautery is aleo useful lor (lutting through the pedicle of ovariaii cysts 

((Clay, Baker Brown, etc.). Further the cautery hue been utilized for 
causing los3 of substance in diseased or sound mucous membrane for its 
deriviitive effect, and Dupoytren advocated tlie central and peripheral 
cauterization of vesicovaginal Gstul^e to cause union, a procedure to whicb 
nowadays we resort oidy where the fistula^ are so small as to be covered 
I over by the slough. Finally Eder and Procbownik liave recommended 

I ignipuncturi', and it has served me well in ease of ectropion and great 

hyperplasia of the oervii, as iilso [or the poriplieral canU'rization of 
tumoi-e (NuBsljaum). 

The great obstiiclea to the general use of the actual cautery is the fear 
of the patients, and the difficulty of applying it in cavities, objections , 
which do not hold, however, for the gal vano- cautery. Pain is less in- 
tense after the cautery than after the application of any other of the 
stronger caustics. The patients often only complain of a sensation of ] 
heat, and this disappears on irrigation with cold water. The cautery ia 
contra- indicated in the presence of acute inflammatory processes, and ' 
also in the neighborhood of sensitive organs, in particular the peritoneum. 
Inflammatory reaction after the use of the cautery is rare, although in' 
stances of peritonitis, metritis, and parametritis are known, wliile reflex 
irritation from or great irritJition of the cauterized parts, leading to 
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ram or ischuria, is frequently witnoesed. Great hyjioreBtbesia of the 
ditiilua], luid old age, coutm- indicate re»ort to the cautery, although 
B muir control the first by chloroform, 

Thi.' cautery apiwratusua are represented by the hot iron and the 
tIruiQ-uuiery. The cautery irons are of various sliapes, the extremity 




ti'nj pointed, flat, or olivary. The size varies according to the locality 
\fen it is to be used, very large irons being roquisile for large surfaces 
yFOJ^ rapid cooling. 

These irons are heated over a lamp, gas, or a Bunsen burner. Furst's 
} a good one for heating smaTl irons. lAtterty Paqiieliu'a 
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tlmrmo-ccutery has diaplaced other forms. Its shape is conTenieat and 
tht! rti(|uisit<i degree of lieat may be secured and muiutained as long u is 
desired. 

The objection to these appanttaaeB is that they must bo applied in the 
h<<iitod state to the desired sit*', and the cautery irons rapidly lose tlieir 
heat and must be frequently renewed. In conae<[nence it is only exce[)- 
tionuUy that the cervictil canal is [ntent enough to permit of the use of 
tlK' cautery in the uterine carity, and on account of the adTantages of the 
gulviino-cautory it is to-day used in preference wherever possible. First 
reoomniended by Huter, in 1B45, the gal van o -cautery was used success- 
ively by CruHsell, Si'dillot, John Marshall, Harding, "iVaite, Hilton, 
Nf'liiton, Leroy d'Etiolles, Amussat, Ellis, and MiddekiorpfT still further 
popularized it« u&e, and his instrument, with slight modilications, has re- 
mained! the most elficient. Middeldorpff used the llunsen elements (zinc 
iind carbon). Bruns preferred the zinc-iron combination; the most 
eompiict instrument is the Dawson battery, which consists of zinc and 
platinum, and which has the advantage of not becoming polarized. 
Wo have reason to expect that in the near future the manufacture of 
convenient accumulators will do away with all the disadvantages resulting 
from the use of the batteries at present in vogue. 

Insteiid of the cautery irons, round or sharp applicators of poroeliuii 
iii-o used, or I'lse tlie knife-shajied or pointed gal vano- cautery iustm-- 
ineuts. The disndvantagea frbm the use of the galvano-cautery in oom- 
{larison with the cautery iron are the cost of the apjiaratus, the frequently 
mquired cleansing and filling of the cells, the fact that the current is 
liable to sudden interruption, or at least to alteration in intensity, aud 
further in tliat its action is circumscribed. The majority of these objec- 
tiouH do not bold when the instrument is of correct construction, although 
it ii atill true that it is difiicutt to maintain an even degree of heat, and 
til juxivunt changes during the operation. On the other hand, the ad\-aa- 
lagcd of the gidvano-cantery, suoh as the obtaining at the highest possible 
dii|;reii of heat, the ability to exactly limit the action, the fact that the 
iipplimtor may bo placed cold at the desired site and gradually heated, 
tlioHo lU'i' HO manifest that the apparatus deserves a place in the armamen* 
Utriuui of every gynecoloffist. 

Thu cuiutery should only be used after careful es]K)sure and isolatioa 
v( i\w \m'l l<> ho aoled u)>on. For this purpose the tubular speoula are 
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the host, either those coustructod of horn, ivory, wood, hard rubber; 
thi.- ilonble Bpeculu which are kept cool by a curriiul of water, interfere 
with the Qeld of Tision. In case tluck-bill or viiWuInr specula are usi 
ibuD the projecting portion of the mucous membrane must be protected 
by depresBors, or by cotton, etc , packeil agaim:t it. An irrigator filled 
with cold water should be always ready, in order that an injection may ut 
once be administered if the patient complain of burning. For the pro- 
t<'Ction of adjacent organs, when, for instance, the pedicle of an ovarian 
cj-st is bnrnt tlirough, flat, broad, clamps or fo.oojw (Baker Brown) iiave 
been devised. An t'i[K)Bed surface may be Burrouuded by a wall of wet 
cotton, or else by a wet sjwngc. 

After thorough cleansing of the surface to be cauterized, the heated 
iron is applied to it for a few seconds, or it is carried directly into the 
uivity which is to be cauterized. The saperlicial layer of epithelium ia 
nt once destroyed, and by longer action an adherent, brown slough, a few 
lines thick, etirrounded by a red, slender zone, is formed. In case we 
desire to penetrate more deeply, a number of irons must be used in buo- 
CflBsion, or else the thernio- or the galvano-cautery must act for some 
time, in order to burn through the aiough, whitih limits the extension of 
the lieat. In case during the application hemorrhage occurs, then before 
the mw of a second ii-on the blood mnst be carefully wiped away. At the 
end of the procedure, or when it is of long duration, while it is in force, 
cold water shonid be injected until the burning sensation has disappeared. 

Slight losseti of xubstance liual under tile scab, but generally this is 
abed with suppuration and the passage of broken-down particles witlun six 
to fourteen days, and a granulating wound is left which frequently only 
cicatrizes at the end of a number of wl'cIcs. 

Cauterization of small ulcers and growths on the cervix may be per- 
formed oil out-patients; but in case of deeper cauterization of larger 
growths the patient should stay in bed for two to three days, and the 
local reaction more quickly passes away. This precaution is all the more 
neci!ssar>- when the interior of the uterus has been cauterized, or when 
with the separation of the slough hemorrhage is to be anticipated. 




^pHE tamponade of the vagina ie resorted to for vurious purpoacs: 

1. An a gupptirliHg Measure. — Tho tampon ie liuerted into 
vagina for the purpose of holding instruments iu place, lis for iiistma 
the intra-uterine stem, the sjionge or tlie laminaria tent. Further, it- 
ii8«l for limiting tlio mobility of the uterus, or else to iict as a peBsary 
keep the uterus in good position. Either the cervix or else the cul-dt-m 
an? the points where the support ts applied, as where, for example, " 
fill the cul-de mc towardii which tho uterus tends td fall with tampons 
ordur to prevent this tendency. 

3. .-la a Prolertice. — -Where erosions, ulcerations, or wounds of U 
cervix esist, irritation is prereiiteU by covering the surfaces with a tampc: 
and we thereby also prevent the contact of the socretione with the wonn 
or else absorb it with the cotton. The tampon answers a similar porpc 
in holding the vaginal walls apart from one another, 

3. For the Pitrposf. of Presfure.—lhe tampon is thus nsed in case 
hemorrhage, coiigenittil or acquired stenosis, or cicatrices in the vagiv 
in the latter instance in place of dilatora. Pai'ticularly in the presence 
hemorrhage should the titmpon be firmly pressed against the bleedm 
site, and where astringents are combined with the tampon, the rssulti 
contraction of tho vagina intensifies the pressure. If astringents are x~ 
used then a number of tampons mast be inserted to obtain I'llectual c<^ 
prcssion. 

4. As a Medicinal Measure. — Here the tampon, being medicated, * 
therapentic agent is kept longer In contact with the vaginal walls or 
cervix 

5. As a Diagnostic Measur-e.—'Viie object here is to obtain the sec^ 
tion from the uterus, to assist in dingiioais. (Schultzo's test tjimiK>n.^ 

The material for the tampons is generally oleaued, absorbeub colt>^ 
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A. piece aa long aa a finger and as tbick ub tlio thumb is taken and is 
Ued in the centre with a string, by wiiich the jtatient is able to remoTe it. 
l»iTit, salicylic cotton, carbolized cotton, bugs fiUeil with wool, eharpie, 
strips of calico or mualin, iodoform gauze (30 per cent, to 50 per cent.), 
may also be used. The iodoform or linen, etc,, is inserted in a continu- 
ous strip, one end hiinging from the vulva tor the purpose of removal. 
In addition, various articles hiive been used, auoli aa an animal bladder 
(diet), a linen cylinder packed with cotton (Scanzoni), the colpcurynter, 
■'hich IB particularly useful where greater pressnre is desired. 

For introdacing the tampons either a speculum ia used, or else they 
*re inserted by dreaaing-forceiis, or a tarn jKin -carrier, the vaginal walls 
•^ing held apart by means of two fingors of the other hand. In case a 
tnbnlar speculam is used the tampons must be held in place by means of 
"'"eBBing-forceps or a sound, while the speculum ia withdrawn, and where a 
■3aok-bill or valvular 8j>eouiiim la utilized, care must be taken to pack 



^ 



rta. as.— TutroH-CiUunw, 



the tampons well beyond the blades. It frequently Huffioea to plat 



tain 



pon n 



X and then the finger alone accomplishes this. The 



^"'vaDtage of insertion through a specalum is that the generally sensitive 
'^trojtus vuginffi ia not thus brought in contact with the medicinal agent 
'** tile tampon. 

In case thr- tamiwn must be inserted without a speculum, then it is 
^** Kized in a broad-bladed dressing -forceps, which protects at least a 
P**'^on of the cotton from contact with tlie ^■aginal introitiis. The pro- 
**^are is also simplified by smearing the introitna with fat. Strong 
^®Jicanient3 are always to be avoided when the tampon is inserted with- 
^*t a speculnm or by the patient herself. For the latter purpose, Sims, 



ttn, WeisI and others, have devised tampon- 



The instrument 



**iribed by Sims and modified by Braun. consists of a cylindrical tube 

'"*'«d to coincide with the pelvic axis. In this tube slides a rod whioh 

__ *aeB out the tampon. Weial's appanitus is more complicated, and oon- 

^^''a in a combination of the Cusco Bi}et:nhim with a piston. 
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Many women are able to use a porte- tampon reaflily, although gen- 
erally they are unable to place the tampon at the desired spot. 

If the binipon he used for retention then a large roll is intterted, and 
this is belli in place by smaller onew. It is generally unnecessary to fi] 
the entire vagina; t.'ven in case of hemorrhage it ih suflicLent to fill t1 
ciil-df-sac, for thus the cervix is surrouiideii and compreasod. 

In case more tampons are inserted into the vagina, tiien its S-curve 
destroyed, and tlie walls are incited to contract, and thus there is a tei 
dency to expel the tampons. Where it is essential to keep the vagini 
walla apart or to bring some medicinal agent in contact with them, the 
the c-anai may be tilled with thick and long cylindrical rolls of cotton. 

Plain cotton tampons should not remain in the vagina longer thaw 
twelve hours, since at the end of this period they have absorbed the seer©, 
tion as much aa poEsihle, and this degenerates, giving rise to foul odor, 
acting as au irritant, and even becoming the source of infection. Dry 
tampons are seldom used, but it is profurablu to wet them and gqueesft 
thorn dry, for thus they are more readily pressed togetlier. Tampoi 
which have remained in the vagina for a greater length of time tbrongb 
forgetfulness, have, on careless examination, been mistaken for broke 
down carcinoma. To prevent decomposition, it is advisable to use salioj 
lized cotton, or else cotcon wiiicli has been impregnated with some disii 
fectant, such as glycerine, carbolic, chlorine water, alcohol, thymol; iod< 
form gauze tampons may remain, as wo have statctl, for two tu three days. 

The tampons may be removed tlirough a speculum by nieiina of dros»^ 
ing-forcep3, or else by exerting ti-action in the axis of the canal on ths 
strings which are attached to them. In caae a number have been inaertodj 
they should be removed in the order the reverse of that in which thfff 
were inserted. The patients frequently remove the tampons themselreSf. 
and^they only find this difficult when they make traction in the vroag, 
direction. They should bo instrncted, therefore, to squat or He on 
back and to pnll the strings in a direction downwards and backwards. 

If the tampon is intended to act as the carrier of some medicinal' 
agent, then the latter ehould be used in watery solution or with glycerine. 
In this way the same astringents, narcotics and resolvents, are used 
case of injections. Agents in glycerine, and glycerine alone, not only 
tend to ]ircvont decomposition, but they also cause a profuse transudation 
of serum from the mucous membrane. Sims and Fiirat used glycerina 
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alone; Gosselin added iodide of potass to it, and Gustin, Dcmarquay and 
others, tannin, and these agents are now universally used. Five to ten 
parts of iodide of potass to fifty of glycerine, and five to twenty-five of 
taimin, alum, sulphate of zinc or copper, with glycerine, are used, the 
alum, zinc and copper having the advantage over tannin that they do not 
soil the clothmg. The medicinal agent may also be applied on the tampon 
in the form of an ointment, as Rochard, and in particular Ilildebrandt, 
have recommended. Either fat, simple ointment, benzoinated ointment, 
or the glycerine ointment (one part glycerine to four of starch) recom- 
niended by Tilt, may be used. Vaseline, the petroleum ointment, is pre- 
ferable to all of these, since it is absolutely without odor, does not become 
raiicid, and I use it in every instance where a fatty base is required. The 
ointments may contain half again as much of the agent as the glycerine 
solution, and the tampon coated with it is best inserted through a slender 
Waded valvular or a duck-bill speculum, care being taken that the oint- 
'^eut does not rub off on the speculum. 

Drugs in the form of powder may be used as well as ointments, the 

^mpon being simply covered with them, and inserted as usual. Alum, 

^^ recommended by Scanzoni, is thus very frequently used, either the 

plain powder or else mixed with equal parts of powdered sugar or stiirch. 

^ne plain alum tampon is a most energetic astringent, frequently caus- 

*'^S intense burning pain, contraction of the vagina, and loss of the 

epithelium in flakes or as a cast of the canal. For this reason the powder 

S'lould be used weakened at the outset, and only in its full strength at 

^^ beginning of three to four days. Instead of sprinkling the powder 

^©r tampons, it may be placed in little bags for insertion into the vagina. 

'^itjotics and vesicants may be used as well as astringents. The powder 

^^y further be insufflated into the vagina and a tampon inserted after- 

In order to obtain the effect of cold in the vagina, Anm recommc^nded 
^ insertion of pieces of ice; it is preferable, however, to order cold in- 
^ *'ions or else to insert one of the previously described lleitzmann regu- 
*^^r8 or a colpeurynter filled with ice water. 

before applying the tampon the canal should be cleansed of secretion 

y ^ lukewarm or a cold-water injection of soap suds, of a weak alkali 

'^^^tion or a disinfectant, etc. The same proc^edure should be repeated 

^ter removal of the tampon, and often it must be frequently repeated in 



216 GKNERAL GYNECOLOGIC A I, THERAPEUSI3. 

order to wash iiwiiy the flukes of epitheliu 
which result from the iibo of astringents, ai 
irritate the vagiaa, and, on the other hand, 
the seconii tampon. 

For A number of years Schuttze has recommended the tamponade of 
the vagina, iu order to collect thQ secretion from the ntems for ezaminft- 
tion, a procedure which Kiwiech had previously fayored, I have often 
resorted to this test- tampon, in order to differentiate a catarrh of the body 
of the uterus, in the absence of much secretion. For this purpose, after 
washing out the vagina and removiag the secretion from the cervix, a flat 
cotton tam]M)n, soaked in a 10 to 20 per cent, solution of the glycerole of 
tannin, is applied through the speculum against the external os, and over 
this are applied a number of similar tampons to hold the flrst in place. 
The vagina contracts around these tampons and holds tliom well in place. 
After a day's interval, the tampons are carefully removeil in the reverse 
order iii which they were inserted, preferably through a dnck-biU specu- 
lum. On tlte last tampon the secretion hits collected, and at the spot cor- 
resimnding to the external os, there is a mass of mucus, pus, blood, etc., 
which may be submitted to a microscoptc examimition. 




JI. Thk TAMPONAnB OF THE Uterds. 

This procedure subserves two purposes, either to check hemorrhagia 
or else to bring me<]ioInal agents directly in contact with the mucoiu 
membrane. 

Kristeller used two instruments for tamponading the utorue: a quad- 
rilateral, blunt-poiated sound, and a small slide to push the cotton off 
the sound. I liave always used for this purpose the ordinary tampon- I 
currier with attached slide. 

The point of the instrument is wrapped with a thin layer of cotton, 
which is dipped in the desired solution, and a string is tied around the 
:otton. The cervical canal and the internal os must be patent, or else the 
tjimpon cannot bo inserted. An obstacle to insertion is ofllered by the 
iitemal os, seeing that this reacts against the various medicinal agents, 
and contracts. The more complete the previous dilatation the more 
readily is tiie tamfwn mserted. The apex of tam|>ou may be greased to 
advantage, or else the uterine speculum may Ije Hsed. 
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The Titeraa should be sU-adieil bj u teniicuhira or tenaciiluni-Iorce[)3, 
the cervix having been exposed through a ejieculum, ftrid tlion the iippli- 
ciitor armeil with the cotton is pualied boldly through the cervical canal, 
»nd the cotton is removed by the slide. In ease the uterine oavity is 
widely dilated aa in the presence of myomata, polypi, or after curetting, 
ett^'., we can and often must insert a numbor of tamponE, but wo should 
beware of this in case the uterus reacts readily, else the muscular structure 
is caused to contract energetically, and very severe colic may result. In 
case a number of tampons are inserted, then different colored strings 
should be affixed to tliem, in order to lie abb to remove them in the 
Inverse order in which they were insertinl. 'i'liese tampons, frequently 
they have been soaked m liqnor ferri, may remain in the uterine cavity 
for tweuty-four hours, although even then they are a trifle foul, and may, 
through decomposition of the secretion, be a source of danger. In case 
they are ndheroiit, then attempts at loosening them are made by injecting 
lukewarm water The only material which I have latterly used for the 
tamponade of the uterus, is iodoform or tannin- Iodoform gauze. The 
cavity may be filled with pieces the breadth of the finger, and may remain 
for a nuitibcr of days, in case we are not dealing at the outset with a 
septic wound. 

Ilegar and Kaltenl>acli have devise<I an instrument for inserting 
these strips, consisting of a sound nith perforated apex. Through the 
perforation a string is passed, which serves to fasten the medicated cotton. 
The sound is inserted into the uterus, one end of the string is pulled 
upon until the cotton is loosened and then the sound is withdrawn. 

Tents are also used as carriers of medicinal agents, Laminaria or 
gentian root tents are soaked for awhile in the desired solution, or else 
nro impregnated in xome other way with the medicinal agent; they are 
then dried and Inserted in the usual way. In case of hemorrhage, in 
{larticuliir. It is likely that the pressure of the distending tent is also of 
advantage. Tlic sponge tent, used In this way, is not to be recommended, 
and the tupelo, for reasons wliich are obvious, cannot bu so utilized. 

[Latterly Vulliet has advocated the tamponade of the uterus for the 
purjKtse of inspection, and of direct application of medicinal agents tn the 
endoTiietrium. llis aim is to obtain permanent dilatation of the uterine 
cavity, and the method is said to be free from danger, although tcnlioua 
iu its technique. When once dilatation has been obtained. It persists for 
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weeks^ and may be maintained even for months. The steps of the method 
are: The patient should by preference occupy the genu-pectoral iwsition, 
the perineum being retracted by a Sims speculum. If the cervical canal 
be not at all patent, a moderate amount of dilatation is first obtained by 
means of a steel-branched dilator. Small tampons of iodoform i zed cotton, 
with a string attached to each, are then pressed beyond tlio internal os. 
At the first seance three to four are introduced into the uterine cavity, 
and are left there for about forty-eight hours. They are then removed 
and replaced by a greater number, the object being to fill the uterine 
cavity at each application. The uterus shows great tolerance for this 
tamponade, and beyond slight colic no untoward result has been met with. 
The cavity of the uterus is thus gradually distended, and at the end of 
the treatment, the time required varying from three days to one month, 
the uterus and the vagina form a single cavity, when the endometrium 
may be thoroughly inspected, and treatment may be instituted at what- 
ever point it seems desirable. VuUiet has resorted to the method in a 
number of instances of carcinoma, sessile polpyi, fibro-myomata, and 
endometritis. — Ed. ] 



CnAPTETlXXIL 

LOCAL VENESECTION. 

/^ ENERAL venesection from tlie arm or from the popliteal vein is b 

day rarely resorUid to iu gj'iiecology, notwitliataiidiiig the advocacy 1 
of Liafrauc, Aran, Mascarel, CasBJu, Tilt and others. I^ocal vuncBoctioD, 
liowever, from the cervix, the vagina, the lahia, the inner surface of the 1 
thighs, the neighborhood of the anus, ranks with other gynecological'! 
therapeutic means. 

Acute and chronic infiammationB of the genitiil apparatus, disturb* 9 
ancea in the balance of the physiological hyperemia or in the circulatory ■ 
Gj^tem of theuteruB, are indications for local venesection, although purely 
symptomatic, and naturally enougii the result of the operation will be 
the more jirecise the nearer to the site of local congestion the blood is 
drawn. Experience teaiches that a few leeches ajipliod to the uterus 
nnipty subserve the same end as the removal of a greater amount of blood 
from the abdominal walls. 

Until (juite recently local venesection was only performed hy the u 
of leeches ou the cervix, as recommended by II. v. Nigrosolo and Ouillwrt, ' 
but now, owing to the numerous disnd vantages of this procedure, scurifl- 
catiun (.Spiegel berg, A, Mayer, Scanzoni, Fenner, Schroder), artificial 
leeches (Storer, Thomas, Ijcblond and others), acujtuncture (Kristeler, 
Schroder, Spiegelberg, Fritscli, etc.), arn preferred. 

The aim of each of these methods la the same, the witli<]ntwal of a 
greater or less quantity of blood from tboutt^nis. theloechand inartificial 
snbetitutc, however, bringing suction to bear in addition. By means of 
this suction, a greater amount of blood may certainly be withdrawn, hut 
at the reime time greater congestion is produced, which counterbalances 
the advantages from the depletion, aside from the fact (hat tli<.' suction 
acts as an irritant which often reacts in an unpleasant manner on the 
nervous system. Where it is desired to increase congestion, as in certain 
forms of amenorrhea, partial anemia of the uterus, etc., leeches tire nn- 
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i]Opationably prefunible, aad in many instances where scariti cation ill 
resorted to, espfcially in case of deep puncture, the same untoward I 
sequeliy may follow as from the aiiplicatinn of leeches. I 

Leeches are applied aa follows: The patient should occupy the dorsal ] 
IKisition, and a cylindrical B)>eculuni should be inserted of suflicient sisa ] 
to surround the cervix, and to prevent a leech from attacking the vagina. I 
Scanzoni recommended the exposure of only one lip of the cervii, but I 
only exceptionally is this jioBsible. Until all the leechea have dropped off 1 
pressure on the speculum should not Ije relaxed. The cervix should bo I 
carefully cleansed with cotton, and the eiternal os should be plugged to 1 
prevent the leeches from gaining the cavity of the uterus. Even if a I 
leech should enter the uterine cavity, it is hardly likely it will cause I 
severe colic or profuse homorrhnge; still it is essential that the physiciaa | 
should himself watcli the application of the leeches, and in case one 
should enter the uterus that he should kill and remove it, and when the 
other leeches have fallen oS, if one is missing, that he sliould inject a 
saline sohition into the cerviic or the uterine cavity, in order to dislodge 
it. Tamjjoning the cervical canal is not a certain safeguard against the 
entrance of a leech. Weber has advocated piissing a thi'ead through each 
leech before its application, and this is said not to interfere with its suc- 
tion powers. 

The leeches arc to bo counted, inserted into the speculum, and pressed 
against t!ie cervis by a tampon. In case it is desired to apply them to 
the vaginal wall, it is preferable to use a duck-bill speculum, and to in- 
sert each leech at the desired spot by means of a glass rod. Generally 
leeches do not take hold of the vagina readily, except in the cul-ile-xnc, 
and they should here be watched carefully lest profuse hemorrhage occur 
from injury to a large vessel. The greater the amount of blood it is desired 
to remove, the greater the number of leeches which must be applied. 
Ordinarily wo may count on one leech causing the loss of about three- 
quarters of an ounce of blood, including the after- hemorrhage; still this 
amount is purely relative, as obviously it will depend on the congestion of 
the parts. 

With the exception of those instances where it is desii-cd to remove 
a large amount of blood, it suffices to apply from four to sis leeches. 
More than six of the large or eight of the small is excessive, since they 
interfere with one another. 
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Jn a short time the leeches have taken liold, and during the applica- 
the patients complain of a greater or less drawing sensation, and the 
pon is then to be removed from the speculum. In a few minutes a 
p or 80 of blood will appear, and this is the signal that on(> of the 
has dropped off. This leech is at once removed as also any other 
liich may not have taken hold. The insertion of a fresh leoch is gini- 
*^*"5Ally ineffective, seeing that it. will satisfy itself with the blood in the 
®I>^K3ulum. When the last leech has dropped oflF, and this can at any 
"^^iik^c be secureil by pouring in a little salt solution, the leeches should 
^^^^in be counted, and if none are lacking, the blood in the si^eculuin is 
*^1 lowed to flow out by tipping the instrument, and the speculum is then 
^"^rrioved. 

If the bleeding is not profuse enough, this may be increased by the 

^^ joction of warm water, or by the application of hot jwultices over the 

omen and the genitals; in case the bleeding is too profuse, then it 

be checked by the insufflation of styptic |>owder (alum, tjinnin), or 

^y touching the bleeding spots with lunar caustic, the cautery, the in- 

ion of liquor ferri, or by the tampon. The surest way is by passing 

Aiture under the bleeding site. Injection of cold water or the applica- 

XI of ice should, where possible, not bu resorted to. 

The application of leeches to the uterus require a numlHjr of condi- 

It must be possible to insert a rather large speculum, and yet in 

^ presence o£ an acute inflammatory process it is often impossible to do 

on account of the pain caused. In such instances the leeches may be 

'^T^I^lied around the anus, or to the inside of the thighs, or on the labia, in 

event, of course, the ]:)arts should first be shavo.d. It is prefenible 

^^lefrain from applying leeches to the uterus in the presences of extensive 

te inflammatory processes of the pelvic ])eritoneum, or the pelvic 

^^^Inlar tissue, for then we are rather likely to increase the congestion 

n to diminish it. Pregnancy, further, is a contra- indication to leech- 

'^ although a number of cases have been recorded where the course 

not been interfered with. 

The use of leeches is open, however, to a numlxjr of disadvantages 

ich make ns desire the possession of some substitute. The mere 

^ught of their application and the possibility of their esca})ing excite 

^ patients greatly, so that often during and after their use there are 

^^^sent nervous disturbances of an aj^gravated nature. Great })ain, more 
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or leas uteriuo colic, even when no leech baa entered tlie uterine cjivity, 
hysterical attacks, collapse, vomiting, the appearance of erythema or 
urticaria, as noted first by Scanzoni, and then by Veil, Leo)>oli], 
Schramm, and others, these occurrences are by no means Infreciuent, and 
are alarming to the patientB and to their attendants. It is, therefore, 
advisable, before the application, to tell the patient and her friendsof the 
possibility of such occurreneca, and furtjier that they do not amount to 
anything. An injection of morphia, or the local application of an 
anodyne, generally suffices to overcome tliose symptoms. 

In caBO a leech has opened a large vessel there may result profnse 
hemorrhage, and fre([uently enough the repeated application leads to 
graat anemia. This is true especially of cases of so-called chronic metritis, 
where repeated venesections have been considered necessary in the treat- 
ment, and the cervix may become hard and misshapen from the repeated 
bites. The hemorrhagic diathesis, the presence of papillary, readily 
bleeding ulcers or new growths, are contru-indications to the use of leeches. 

Another means of performing venesection on the uterus is the open- 
ing of vessels by means of cutting or acarifying instruments. For the 
purpose of sciirificntion we do not need complicated apparatus, such as 
that of Miller, Storer and others, but a long-handled knife, which is 
either convex like Scanzoni's or pointed like C. Mayer's. Any sliarp- 
pointed bistoury will suffice, however, or where it is desired to puncture 
deeply, as is recommended by Kristeller, Spiegelberg, SchrOder and 
Fritsch, any long, stout, sharp needle. 

For the purjiOBe of scarification the patient may occupy either the 
dorsal or the lateral (losition, and the cervix is exposed through a cyliu- 
drical, duck-bill, or valvular speculum, and steadiefl, if necessary, by ft 
tenaculum. After the cervix has been carefully disinfected, a number of 
superficial or deep incisions are made rad iating from the evterual oa. The 
more oxt'.'usive the incisions, the greater the hornorrliage, particularly 
when the angles of the 09 are cut. Frequently a number of large vessels 
■ are seen under the mucous membrane, ami by opening one of these reina 
profuse hemorrhage may result. Usually, however, only the superHcial 
vesaels are thus ojieued and emptied. 

The method of deep puncture, advocated warmly by Spiegelberg, de- 
pends on inserting tlie needle to the level of the internal ob, as far aa tba 
circulatory syatum proper of the uterus, and thus the deeper strnctarM 
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oto the extent desired by the operator. The needle is inserted 
near the oa, parallel to the mucous membrane of the cervix, to the depth 
of three-quarters to one inch, and this puncture is repeated five to aht 
times. In this way, within ten minutes, SpiogeUtorg has removed 1500 
grains of b)ood. 

In case the introitns ragiiife is very sensitive the needle may be guided 
along the finger. 

This method, liowever, shonld only exceptionally be resorted to, since 
it is difficult to control the hemorrhage. 

Tliomiia recommends, before puncture, the production <>( circum- 



Kribed hyperoniia by menus of a cylindrical hard rubber syringe. Thus 
more profuse hemorrhage may be obtained, and this is the rationale of 
the action of the artificial leech. 

After Bcarification and punctnre more profuse bleeding may be ob- 
tained by the injection of warm water, or by baths. 

The hemorrhage generally ceases of itself, and only when large tessels 
have been opened may it bo iieoossurv to resort to the moans already out- 
lined for checking it. 

After scarification or puncture we novur witness such severe symptoma 
as may follow on l<?eching; the operation may be perfortncd without the 
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patient's knowledge, and this is often requisite, since the knife is feared, 
and when the patients are aftLTwards informed, having suffered no pain, 
they do not object to rept-tition of the procedure. 

Puncture yields so much more blood tlian scarification that it is gen- 
urally the preferable procedure, except in those instances where tlio aim 
is simply to draw blood from the mucous membrane of the cervix or to 
open Nabothian follicles. The groat advantage of puncture, to which I 
almost uniformly resort, ia that the control of the hemorrhage lies in the 
physician's hand, and that it may bo repeated at short interval.^. 

Capping apparatuses and the artificial leech have not become widely 
need. 
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After any profuse venesection, the patient should remain for some 
time in bed. Slight venesection may be practised in the office^ although 
the effect is almost entirely neutralized by the hyperemia of the j)elvic 
organs^ which results from the patient assuming the upright position. 
Furthermore^ for a similar reason, cold injections should not be ordered 
after veneciection. 



CHAPTER xxrri. 

THE USE OP THE CURETTE. 

"T N 1846 Recamier recommended hi» well- known curette for the removal 
of fungoaities from the endometriam. Although Ghassaignac, and 
later Becquerel, Dubois, Scanzoni and others, were opposed to the instru- 
ment, it still remained in use. Still, only on the discovery of means for 
dilating the uterine cavity and the resulting possibility of recognizing the 
proliferating new growths of the mucous membrane, as also the fungous 
and polypoid forms of endometritis, did the improved Sims curette begin 
to be used in place of the Recamier, and did it and the Simon sharp scoop 
become recognized as marked additions to the gynecological armamen- 
tarium. 

Of the instruments which are used for scraping the endometrium there 
are, in addition to Recamier's, which A. Martin still prefers, the Sims 
curette; very similar instruments are used by Spiegelborg, C. Braun and 
others; the Simon spoon with or without Freund's modification which 
converts it into an irrigating apparatus. 

The curette consisted originally of an oval steel ring, sharpened on 
one side and fixed to a flexible metal handle, whereby it was possible to 
give the instrument any desired curve. The more recent instruments 
have in general been constructed of the same material. Munde has had 
dull curettes constructed of copper wire, and these arc, of course, softer 
and more flexible. 

This flexibility renders the instrument best a(laptc<l for removing soft 
growths or remnants which have already been scraped off. 

Simon's scoops are oval or round, the sharpened edge projects only a 
trifle, and they are attached to a shaft about seven inches long, the side 
of "which corresponding to the scraping surface is roughened. They are 
made in varying sizes and thicknesses. 

Frennd has perforated the shaft so as to allow of irrigation during the 

curetting. 

Vol. V.--15 
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For tlie removal of very soft maaBOB tho finger-nail, the linndle 
ftBoalpel, the (IresBJng-forcepa, answer very well. Farkas' cnrette liu^ 



^ 



Q 





Flo, li:.— Thk Sbahp Spoiik, Flo. » -Thk iBiiitii-pin Criu 



[ doeil the shape of tho finger-n&il. Schultzu'B rurette forceps are ' 
oonvenierit for the rcmovul of ainall tnmors or projections. If tho in#^ 
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ment be conetructetl, as is mine, so tliat t.lie blades can bo disarticulateil, 
thoH each bliile is itself a curette. These curette forceps are constructed 
with the cutting edge at the apex or at the sides. 

Tile curette is used either from a diagnostic standpoint for the re- 
moval of portions of tissue for microscopic diagnosis, or else for the 
remOTal of diseased tissue or masses. Following the use of the curette, 
which usually can scarcely be called an ojieration, the knife or the scissors 
are often rvsorted to for the more complete removal of growths, or else 





canstioa are applied primarily, for, ])articu)ar1y in caae of gri«t infiltration, 
it is not possible to attacli this with the curette, until the hot iron or the 
pot«nliiil cautery lias been used, 

Curetting does not, however, subserve the purpose alone of removal of 
tissue; it also produces an irritant, traumatic effect, and cleanses the 
surface for the application of therapeutic agents. For this reason the 
procedure is resorted to in inWances of chronic catarrh, where there esirt 
polypoid uid fungous vegetations, or where the mucous meinbrauo is 
much thickened and altered. Ofl«n, also, the curette is called for in 

e of simple chronic cervical catarrh, either alone or else as a prepara- 
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tory measure to resort to cauatica. Most frequently the curette is nsed ' 
to remove the softer, inflltmted varietiea of new growths, suoh us 
adeuoma, sarcoma, carcinoma. The dull curette is advocated by Muiid^-, 
Alloway, Schroder, Fohling, Prochownik and others, for the removal of 
remnants of an ovum. 

Simon in jiarticular sliowed that in case of non-operable carcinoma 
the removal of as much as possible of the masses with the curette tended 
to palliate for a time the chief symptoms, discharge, pain, hemorrhage, 
and that further careful curetting of all the recognizable cancerous masses 
would often check for a relatively long period the active eitonsiou of the 
disease 

The contra indications to the use of the curette are: The preseuoe of 
acute inflammatory processes of tiie genitals, in particular of tho para- 
metrium, and in a less degree clironic inflammatory processes; irritability 
of the uterus; Boftnese of tho uterine musculature, sncii as exists during 
tho puerperium; tlie presence of tumors which may liave perforated the 
uterine wall; the esisteuce of pregnancy. 

The risks residting from the use of the curette and of the sharp scoop 
have ofteu been over stated, Becamier's curette, which we do not highly 
endorse, has, however, in the hands of the inventor and of Demarquay, 
perforated the uterus in five instances, but tlie flexible Sims curette and ■ 
Simon's scoop, are hardly likely to do this it used with care, where the 
tissue ot the uterus is sound and the instrument is only used as a curette. 
In cose, however, the tissue of the uterus is soft, as during the puer- 
perium, or if the walls of the organ are more or less implicated in the 
new growths, then tho greatest possible care is requisite lest perforation 
occur into the peritoneal cavity. Of the few reported cases of perforation 
with Simon's scoop {the cause of the two deaths in the practice ot 
]irartinez del Rio is not known to me), in .Spiege J berg's case there eusted 
carcinomatous degeneration of tlie entire thickness of the uterus. 
Although the result was not fatal, I also perforated the uterus white 
curetting a rapidly growing vascular sarcoma seated in the posterior wall 
of the organ. Generally, however, as the result of irritation from the 
curetting, the organ contracts so forcibly that tlie curette or scoop creaks 
as It passes over the surface, even as it would if soi-aping a bone. The 
same sound, however, is yielded by new growths which consist of dense, 
connective- tissue stroma, and also in the cervical catarrh accompanied by 
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[ liTperplaaia of the pliciE, and therefore we caiiuot feci sure that all mnssM 
have been reraovod whoii the creaking sound is hoard or no more massea 
a removed. 

A ueceesary postulate for the resort to the operation is the acoossibitity 
of the diseased surface to the sight or to the touch. In case of the exter- 
nal genitals, the \Tiginii and the cervix, this condition is fnlfilled, seeing 
timt the gpccalnm may be used or the parts are within reach of the 6nger. 
The uterine cavity, however, must often be previously dilated by thfl 
bloody or non-bloody means. The question as to the necessity of prelim- 
inary dilatation depends on the diagnosis and the nature of the rec(uisita 
raitnipulation. It is preferable to work with the Guger and the curette 
at the same time, and this is especially ro<[uisite in the removal of small 
tumors ut the fundus or tubal opening, or when the curette forceps are 
used. In the majority of instances of chronic endometritis, however, 
even though the entire endometrium must be curetted, we are generally 
able to do so without much dilatation, for it suflices if the curette can 
pass through the cervical canal. Enough diUtation may be obtained in 
these instances by the tube which is used for irrigation, Preliminary 
dilatation may be secunnl by tents, steel -branched dilators, or by disoia- 
sion. liuloe in regard to the choice of these methods cannot be formu- 
lated, since they vary with the special nature of the case. Even exten- 
sive dilatation of the cervical cunu!, however, sometimes Is not Bufficient 
to enable us to feel the neighbo) hood of the orifices of the tubes, and yet 
it is here that vegetations are specially situated. We are then obliged to 
depend ou the sensation conimunicuted by the curette or the sound, 
we are unable directly to watch the action of the curetU' with the finger, 
then the finger should bo placed in the vagina to control the action of the 
iuslrument, or in the rectum when the scraping is ou the {tosterior wall, 
and in the anterior i-iit-de-fae or in the bladder when the anterior wall of 
the uterus is bi'ing curetted. We may thus estimate the thickness of the 
nlcriiie wall and note the liability to perforation. These proccdun-s have 
the further advantage that thereby the organ is steadied so that the 
curette may he used on n firm tnse. 

To use the curette, the bowels and bladder should be emptied and th« 
patient should be caused to assume the dorsal or the lateral jHisitioii, 
largo disinfectant iniectlon should bo a<lministere<), or the vagina an] 
uterus may be permanently irrigated during the procedure, Whc 
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is lack of spree for the coincident irrigation of tlio uterine oaritir, it 
ahoulJ at least be wiished out through a return-current catheter, for the 
pnrpose of disinfection anil of removal of the curetted fragments, liy 
mBuns of the irrigator-curette we can readily attain these aims, only care 
mnst he taken that, during the use of the inetrunient, the supply tul»e is 
not twisted or compressed. Curetting may also he resorted to tlirough 
the Bandl or tlie short Cusco speculum filled with 5 per cent, oarbolic or 
sublimate solution. 

'file part to bo curetted sliould be steadied by assistants throiigli ten- 
acula, and drawn down a trifle, and this may often be well accomplished 
by two Qngcra in the rectum. Under the guidance of the finger, or else 
through a speculum, the curette is applied to tlie desired spot or ia ia- 
aerted into the uterine cavity. In the vagina, straight or slightly curved 
instruments generally suffice, but for the anterior and the posterior 
nteriue walls tlio instrnments must be sharply curved. The fandus is 
best curetted hy iiistruments, the cutting part o( which is at right angles 
to the blade. 

In case we aim at curetting new growths, large scoops should be 
chosen at the outset in order to remove quickly the in general vascular 
growth, such as carcinoma. The curetto is drawn backward and forward 
over the diseased surface wherever the Biiger lias detected ulterution, and 
the manipulation is kept up until the scraping sound tells us that we 
have reached uterine tissue. After the process is at an end, we should 
examine again with great care to sec if any remnants are still to he re- 
moved. If this be the cose, then a smaller instrument is inserted and 
the process reiXMited. In cme we aim purely at curetting the mucous 
membrane, and the cervical canal, &a is usually then the case, is not wide 
open, then a small instrument should he selected at the outset. 

We cannot sufficiently urge practice of curetting on the cadaver or an 
extirjiatod uterus, and thus we may ascertain how difficult it is to curette 
the entire endometrium, and also how likely it is for a portion to be left. 

After the curetting has been completed the musses may be removed by 
the dull curette, and the cavity should then Ije irrigated. 

At the outset hemorrhage is (reriuontly jirofuse, but when normal 
uterine tissue is reached it gunemlly ceases. In ease, however, as in 
carcinoma, it has not been possible to remove all the growth, then it may 
be necessary to check the hemorrhage by injection of liquor ferri, or by 
the tamjwnade of the cavity 
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When cauterization is indicated this should follow at once on the 
curetting. In case of chronic catarrh the use of caustics is rarely indi- 
cated; indeed, for reasons already dwelt upon^ it may ho harmful. 

In case there is no hemorrhage the tamponade is not requisite. I am 
in the hahit, after drying the cavity, of inserting an iodoform pencil 
which is held in place hy a gently applied iodoform gauze tampon. To 
favor drainage and to disinfect frequent vaginal douches should be ad- 
ministered. 

Only when the curetting is undertaken for diagnostic purposes 
should it be performed in office practice, very exceptionally at the Ijest 
It is ordinarily advisable to keep the patient in bed for six to eight days, 
although even later, as Prochownik has shown, there may result para- 
metritis or infection, and therefore extra precautions are advisable. 

Ordinarily curetting should bo })crformcd under anesthesia. In 
regard to the painfulness of the procedure opinions vary. I have found 
curetting of the uterus ordinarily very painfuL Anesthesia carries with 
it the advantage that the operator can take his time and can satisfy him- 
self that the procedure lias been thoroughly completed* 
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THE USE OF PESSARIES. 

!)ESSARIES (]ic-sai, vagiiiiil and uterine supports, etc), were often "S^ 
sertod into the gunitals Ity the earlier gynecologiete for the purj 
of correcting diaplacements of the uterus, iu particular prolapse, and al* 
niucli more froqueatlj, to bring medicinal agents, of which the pessar^ * 
were constructed or impregnated, into contact with the mucous mex^' 
brane of the vagina and of the cervix. ReFerenoe to these points will ^ 
found ill the writings of Busch, Franquf, Simpaon and others. 

For mochmiical purixises, sponges, rolls of linen, nuts, animal bl^f" 
ders (Albucusis) were inserted into tlie vagina, but the first reference " 
tlio instruments we use to-day dates from the time of Ambroise P»»-"^ 
{1573). Since then an incredible number of i)es8arieB have been devis* 
the greater number of which are purely of Iiietorical interest. 

It was not till 1S30, wlicn changes in the position of the ntems n 
clearly recognized, that vaginal pessaries were scientificully used, and tl"»^' 
Amuseat began to treat uterine flosions by the stem, the special orthopeti ^ 

method applicable to distortions of the uterus, which has excited eo mu. ^^-"^ . 
discnssion, and is still to-day matter of controversy, the question in d * -^^ 
pute being as to whether the symptoms are to be traced to flexion and *" 
Tcraion or else to affections complicating them, We do not propose her"^ 
however, to discuss the special topic of treatment of uterine diaplac?^^ 
ments, but wo arc concerned largely with the general rules applicable *"^ 
pessaries and with the technique of their insertion. ^H 



I. Vaginal Pessariks. 



The most f refjueiit iudication tor the use of vaginal pessaries is dmng' 
iu position, and to a lesser degree in sliape of the nterus, that is to a».^^- 
dcviations downwards, forwards, backwards, laterally, flexions, and lastly^' 
abnormal movability of the uterus, changes in position of the vsgin****^ 
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rectam, and bladder. Less froquently the pessary is used to cause 
retention of an Intnt-uterine etetn, to limit the movability of other orgaiiB, 
in particular the ovaries, to correct incontinence of urine (Schatz's 
TricMer-fessar)t Anally to stretch adhesions by proBSure exerted through 
the instrument. 

These indications have their limitations. Aside from the rare in- 
stances wliere the diuplucement has been cured by the pessary, either as 
the resnlt of pressure, gangrene and after-shrinking, or because the instru- 
ment was inserted in recent cases, as during the puerperium, curea of 
displacements from the use of pcsEaries are not so very excejitional, 
although still infreciuent. Often we are able simply to maintain the 
uterus temporarily in its normal position, and we miut bo content with 
l««Bening the displacement or the amoant of flexion; often we cause an 
opposite displacement. As we will note further on, the use of pessaries 
ia accompanied by a number of disadvantages which it is out of our power 
to overcome, and the value of pessaries is thence lessened when compared 
with other procedures. The plastic oporations which have of late years 
been introduced into gynecological practice, the amputation and extirpa- 
tion of the cervix, colpo-porineorrhaphy, etc., up to the " Gui'riaon par la 
tenotomie utcro-vaginale ignfe " of Abeille, these procedures have con- 
siderably lessened the need of pessaries, and are able to restore the coiidl- 
tiona practically to the normal. In particular ia this true of backward 
displacements of Che uterus, and the results will increasi' the more 
patients learn not to fear the knife, and the greater the care taken in 
perfecting the methods of operation and of wound treatment. 
I Peesaries indeed are purely crutches, as every gynecolt^st daily finds, 

I and they should only be resorted to when, on the one hand, cure by 
L operation is not possible, and, on the other hand, when the anatomical 
^h fAw^M or the functional disturbances produced by the displacement are 
^■l^iKCMt as to outweigh the inconvcuiences resulting from the wearing of a 



In case of every displacement and alteration in shape of the uterus, 
the rule holds: Replace the organ or the altered part, and then retain it 
in position. Ketention is secured by the pessary; reposition is attaint-d 
by the bimanual palpation, exceptionally by the sound or the previously 
described elevators, to which we must add Wallace's procedure of insert- 
ing a curved sponge ti-nt, on dilatation of which the organ is straight«nod 
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out, a procedure iinalogous to Sohultze's niutlioii of iutra-uterin 
strargliteniiig after diyuleioii of the cavity. 

Tliere are a number of couHideratioiia in rejpinl to the iusertioii 
peBsurips from the side of the genital cvmut and uf thu [lutient. ' 

It was formerly believed that the pessaries took iiiircbaae on the bony 
walls of the pelvis. It is very evident that snch cumiot be the caae, 
because, on the one hand, we can never use large enough {>essaries to 
attain this, and on the other hand, because If wc shouhi the TunctiDna of 
the bladder and of the rectum would bo interfered with or ut least dis- 
turbed. Without rineation the peaearies, in particular the purely internal, 
are held in place by simple contact with the undistended vaginal walla; 
additional retention is indirectly yielded by the anterior part of the Iev)^ 
tor ani, the descending rami of the pubes, the syniphpis, and the jtelvic 
floor. In order tliat a ^wasary may be retained in tlie vagina, in additioa 
to the permeability of the canal, there must exist equable diatensibi 
of tlie vaginal walls. Cicatrices must first be overcome by dilators or 
the knife. Similarly, tumora in and external to the vagina often iiiterfer* 
with this distonsibility, and occasionally prevent aitogother the insertion 
of a [lessary. The vagina further must have its normal curve, approxi- 
mately at least, and the walls must not be so relaxed as not to allow of a 
certain amount of stretching. Great jjrolajwe of the vaginal walls, fol* 
lowing on laceration of the genital canal and of the perineum, must &nt 
be rectified by the rectal or the vaginal suture. 

Every pessary acts more or less as a foreign body on the mucoiw 
membrane of the vagina, according to the amount of distension it pro- 
duces. We caunot know beforehand how nmcli the vagina will reaok 
against tho irritant, and how it will stand diatension. There are patients 
who cannot wear the most accurately adjusted pessary, or else in whom ifc 
nnist be chaugMl. and there are other women who can wear most unsuit- 
able instruments for a long time without damage. In general it may ba 
statiHl that the tolerance of the vagina varies directly in proportion to ita 
senBitiveuess to jireBsuro, and to tho extent and degree of au existing in- 
flammatiou of its mucous membrane. Any disease of tho mucosa will 
inevitably be nuulo worse by the insertion of a pessar)', and even where 
the vaginal walla are healthy, there results almost always catarrh, par- 
ticularly when Careful cleansing of the canal and of the iuetmment doett, 
not obtain. The choice of the i>easary as regards bim. form, material^'* 
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etc., ia ill this connection of gront iinpi>rtuncu, Orttiiiarily the mistake 
i« made of ohcxiBing too large au instrument, one which stretchee the 
'VfLfriim overuiach; the examining Uriger then detocta grout iliBtcmiton, 
'p'a'^icDlarly in the uuterior fornix, unti the vugiiiiil folds uro ellaccil, Tiie 
f>-%tifnt soon comiiiains of pain, and of a frequently profuse watery tlis- 
oliarge; the functiona of the rectum and of the bladder are interfered 
"with; the epithelium is ruhlied off the spot when- the jwaBary presses anil 
«ti ulcer reanlts. The [lesdary in a very short time causes a depreasiou in 
Hbe ra^nal walls and becomes corerod with granulations, or else perfo- 
rates inw a neighboring organ. 'I'he choice of a proper paseary is purely 
a matter of experience and practice, which docs not lie within the reach 
of every physician. The width and distensibility of the vagina may be 
*>e8t accnrutely determined by carefnl examination; the so-called Tagin- 
oiQ«terB do not answer, since tboy only inform lis as to the distensibility 
Ta one direction. It will often be necessary to insert a pessary, generaUy 
& ring, for the purpose of measurement of the amount of allowable dis- 
tensibility. 

Tliere are certain considerations, further, from the side of the iitcrUB. 
This organ most be movable and replaceable. Only in oase of anterior 
tlisplacement is previous reposition unnecessary; backward and down- 
wards dispWements must always ho rectiflod manually or in strum on tally, 
*Uhougli exceptionally a [Missary is inserted in order to stretch udiiesions. 
A further ])Ostnlati- from the side of the uterus is the absenoe of recent 
*!nte inflammatory affections. The general and good rule should be, 
urst modify the inflamniut'iry process, then rc]X)sit, and lastly retain the 
otgnn. Diseases of the mucous membrane of the cervix should always 
ntst be treated, for they are intensified by the use of [leasaries, jMtpillary 
excreecencee and erosions rwwlily forming; still we are frequently obliged 
w insert a pessary in order to modify tho disturbances in nutrition, which 
iwult from alterations in the cironlation which ai-e due to the flexion. 
ii'6 nteruB furthermore should not be too heavy; disturbances of nutri- 
^% new growths, especially fibromata in its walls, often render the orgitn 
**lwuvy that the pessary cannot afford the necessary support to hold it 
"•proper position. In case of many displacements, it ia further essential 
ihl the uterine tissue should lie rather dense, or else the fundus will flex 
onr [lie iiifitrnment. 
Inflammaton- affections of the uteriue adnexu contra- indicate the 




J 



UVNECOLOGICAL THEBAPEHSIS. 

of pesBHrics; as also mauy tumors of the organ, whlcli limit its mOTBbilit 
\'ery often, in case of retroversion, it is tlie enlargetl, sensitive ovartes| 
lying in Douglas's fossa, wliicii render it impossiblo to adjust a pessary. 

Pregnancy of itself does not contra-indicate the use of a pessary: oiil 
tile contrary, one ia often inserted in order to render conception [wseibli 
to prevent miscarriage, to relieve excessive nanxea or other 8ymi>toiiis, 
apparently dependent on the displacement. We must always take into 
account, however, the rapid increase in size, of the organ, and the result- 
ing insufficiency of the pessary, wherefore it must be frequently changed. 
Generally pessaries are only lined in the early montlis of jiregnaiicy; as 
soon as the organ lias risen above the brim, the pessary has no further 
effect on it, and it is then used, if at all, on account of displacement of 
the vagina. 

It goes withont saying, tliat the pessary ahonld not interfere with the 
function of the genital apparataa, and the neighboring organs; there are 
dispiacementa, however, which cause such severe symptoms that to n- 
lievo them we may fuel called upon to interfere with one or another less 
essential function. 

Tlie more 'complicated tho appnratns used, the more likely it is that 
complications will reault, and we should ever, therefore, aim at using 
simple instruments. 

In many inatancca, aud happily they are not rare, the orthoi)edio 
treatment gives immediate, often brilliant results; and in many others 
still the treatmitnt is teilious, requires time and reat on the part of the 
patient, frequently indeeii it eventuates in causing diseases, and this is 
reason cnougli, before beginning treatment, for estimating carefully the 
individuality of the patient, and perhaps then determining not to resort 
to it. 

Tho choice of a faulty instrument, neglect of the necessjiry rules, may 
result ill great disadvantage to tho (mtient, even in serious symptoms. 

i moat fi'equcnt result of the insertion of a faulty pessary is, as has 
l>een statedj |iain; then interference with the function of the bladiler and 
a rectum; next, as the result of irritation of the vaginal mucous mem- 
brane, there ia increased diachai^e, at the outaet watery, and then pnra- 
k'nt, bloody, of unpleasant odor; finally, erosion or ulceration of ths 
■nucotis membrane. The discharge roughens the pessary, and it bocoraee 
\ covered with concretions; on the eroded surfaces granulations form, wbiob 
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Spread over tlie inatrumeiit and fix it, or else the vagina is jierfoniteil ami 
^v^entiially the blwWer or the rectum. 

-A large nnmber of cases of perforation of the rectoni, bladder, or 

l:»otli, have been collected by BiiHch and Frantjuf', and also by Schnh, 

Oliurton, Hope, Heftier, Buchanan and others. Liiderg has recorded an 

ItiBtJince of i>erfonition in Douglas's fossa. Tlicro arc alao nunierouB 

iixstances recorded of constrictiou of the cervix or a portion of the vaginal 

Tn.ucou3 membrane, as the resnlt of swelling of the parts in the lumen of 

tile instrument Verneuil witnessed myelitis follow on the wearing ot a 

pessarj; Hegar and Kaltenbach noted an instance of development of csar- 

cinoma at the site where the instmmi^nt proRsed. I have latterly myself 

seen carcinoma develop rapidly from the granulatious wliich liad sprouted 

OTer an imbedded peseary. 

Much more freijuently than the above aeqnclic do we find instances 
where the pessary has only partially eroded the vaginal wall, and where 
granulations and cicatricial bands have grown over the instrument, mak- ■ 
iiig its removal very iliffieuJt, and necessitating its rupture. Instances of 
this nature are also recorder] by Buscli and Vranque, and latterly Burrow, 
Bokitansky and othere, have rojiorted similar ones. We must then incise 
the cicatricial bands or scrape away the granulations which surround the 
iiatrnment, or else wo must break tho latter, as will be mentioned further 
'^ In case a pesaury is left in ititit for years, physiological changes 
■^ccur in the genitals, which greatly interfere with the removal of the in- 
urnment. This happens most frequently in women who have jmssed the 
dimactcric, in whom the genitals have atrophied, or in whom the vagina 
'"8 become narrowed from adhesive union between the walls. 

When a pessary has been inserted, it should be carefully tested to aa- 
*^rtaiu if it fits. The patient should be examined while bearing down, 
'"d then in the erect position, after she has walked around, lifted heavy 
°°ieot8, etc. Further, the position of the instrument should be tested 
*heii the bladder and the rectum are filled and when empty. Since, 
™*i;Ter, we can never be certain as to whether the pessary will answer 
"' lot, the [witient should bo given strict directions in regard to it. It 
'w pessary be too small, it will slip out of position, and project, particu- 
'"Ij on bearing down at stool. If the instrument be too large it ordi- 
Wilygoon causes pain, discharge, and interferes with the emptying of 
bladder and rectum. The patieut must im directed to i 
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ioBtrunient in csae it causea symptoms, or, if it only projects on effoi^ I 
she siiould be told to pusli it iti placu. Tbe putieitt should always be in- ' 
formed of tlie f»ct that a jjessary lius been inserted. Tho majority of 
women can tlicmselves remove without difficulty a »tmplu pessary; they 
aliould lie informed to hear downwards in the Kquattiug posture, to hook 
the Unger in tJio inscniment and to pull it downwards and Inickwards. 
The removal of complicated pesaarios re<[iiire3 more skill than the patients 
poasoss, and they must be directed to report to the physician. 

In case the gunitals or their surroundings are sengitire, the patients 
should remain quiet for awhile, possibly in bed. W'e are often obliged 
to increase the tolerance of the vagina by tho insertion of tannin and 
glycerine tampons or of small, soft, elastic )>cs8arie8, such as the rings, 
and thus also to test the sensibility. Indeed the preliminary tam[>onade 
of tho Tagina, which procedure many axithorities. Bell for instance, prefer 
to pessaries, is advantageous, lit particular in cases where reposition of 
the utei'us is difficult. At the outset of the treatment patients should be 
cautioned against hard work, but later they may resume their accuatonied 
liabits of life. 

A pi-opei'ly fitted pessary should cause the patient no symptoms, and 
she shonld be able while wearing it to ride, jump, dance, etc., without 
the instrument being specially diatnrbed; indeed instead of causing symp- 
toms the pessary should directly relieve, for the iuaertion of the iustrn- 
ment frequently is purely symptomatic. 

Since, as we have stated, every pessary is more or less of an irritant, 
and becomes cncntsted or at least roughened, it is absolutely easentlal 
that cleansing vaginal douches should be ailministered. Abater with the 
addition of permanganate of (wtasa. carbolic, thymol, etc., may bo used. 
For similar reasons even the most accurately adjnsted Instrument must 
be removed and cleansed from time to time. Aa to the proper intervals 
for removal no definite statcmont can be made, flodson saw a eaao 
where a pessary had been worn continuously for twenty-six years without 
damage; it ia not, however, by any means advisable to remove the in- 
strument daily, since thus we irritate the genital canal. .\.n exception to 
this statement is made in case of the intra-nterine stem. 

Simple pessaries constructed fi^om hard, nou-nbsorbent, smoothly pol- 
ished suljstances, such as hard rubber, silver, aluminium, tin, porcelain, 
glass, celluloid, etc.. may remain longer in the vagina than those with 
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uneven aurfacp ami of poroiw mitterial. PeasariuB made from Tulcoiiijieil 
rubber and from soft rubber alter very quickly. 

A change in the imtniment will, however, be nocesBary, since both 
the pessKry and the vaginal walls may alU>r their iliineusions. Wo are 
mnt fre(|iieiitly obllguit ([uickly to ohaiigo thu larger instruDients, since 
Iho vagina, as the result of continuous pressure, becomes larger and more 
nlaied. Changes in the utwriis alao necessitate the use of a different in- 
itcument. In particnlar at the time of menstruation are the cotulitions 
eo altered that the pessar)- must be removed. .Menstruation itself is no 
iiidloLtion for the removal of the iustrnmont, but only when associated 
»itii symptoms which can he laid to the score of the pessary, 

Where it is pfissible it is preferable to give the genitals a few days rest 
before the re-insortion of the same or of a new instrument. In «iso 
profase discharge, abrasions, or irritability of the mucous membrane is 
prewnt, this must first be allayed. Attention should be directed to the 
fegnlw evacuation of the rectum and of the bladder. The greater the 
'^('llection of fscal masses in the intestine the greater the liability of 
coange in the [Msition of the instrument and of the occurrence of painful 
pfWsiiro on the uterus. 

Pessaries are divided into two classes, those which are purely internal 
"pnal, and those which are held iu place by some external attachment. 

The firat vagi no-abdominal pi^ssary was devised by Roonhuysen in 
'563, Biid since many forms have been invente<l by Strohlin, Camper, 
Mele. Stein, Zingerle, Kniphof, Zeller, Uunold. Schmidt, Villerm^, 
'''^'Oero y Linares, Saviard. Rccamier, Clay. Mayer and many others. 
*he majority of these were in principle so devised as to be retained in the 
"^Sina by one or many bunds jMiasing between the thighs and then at- 
""hed to an abdominal binder. They were round, pear-shaped, or disk- 
'®. attached to a blade which diverged into two or more. All these 
I*'*Brii», whioli were ;n general use in case of prola|)ae of the utems 
""^ the vagina, have^he disadvantage that not only the vagina, but also 
'''^ introitns is irritated by the stem of the pessary, and tliat the free- 
™'Qof motion of the jfatient is interfered with. Coitus is practically 
"•^rfurod with, and in assuming the sitting posture the uterus and the 
''*pna may be dislocated or injured. 

Many of these vagi no-abdominal pessaries, like those of hlouremans, 
Uayer, Kiwisch, Uoser and S';unzoTii, Ba'slau, l.azarewitach, Sey- 
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fert, Babcock and others, are inoru or less firmly attached to a pel' 
girdle, These ppssaries are only of utility when the vagitia is widely i\^ 
tended and rela;(ed, bo thitt an internal iiiBtrument can find no suiipoTt 
ill tlje vagina. The Roser-Scanzoni apjwratus consista of a ixiar-slitijied 
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boiiy, the width of the vagina, which ib connected by means of a U-shaped 
metal blade with a pad which is fixed above the eymphygia by a pelvic 
girdle. The uterus ia roplaceil, the pear-shaped body is inserted into the 




vagina and the metal blade is next connected with the pad, by meaiu of 
a piece of rubber tubing. 

In case of greater relaxation of the vagina with prolapse of the pos- 
terior vaginal wall, Scanzoni devised a secoud uppar.ttus. consisting of a 
cylindrioal pessary attached to a simple pelvic girdle (Fig. 10:^), 
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The roondetl pessary, constructed of wooil, horn or rubber, is about 

sn inch thick, and its rtera about two and three-quarter inches loug, and 

it is fitted in a ball-and -socket joint. This joint is attachBd to a band 

rliicb passes between the thigba ot the [jatient, and ia connected in front 

and betiind to a pelvic girdle. To insert the pessary, one end of the 

band ia toosened from the girdle, the ball is placed in the vagina in its 

socket, and the band ia re-attacheil. With this apparatus, and all the 

more so with the others, it is essential to test a number, and tu change 

the length of the stem until the pessary fits accurately. 

Many patients complain of the pressure of the band in the anal fold, 
and this may be obviat*id by dividing it into two diverging portions, 
which are attached to the aides of the pelvic girdle. To a similar appnra- 
tna round pessaries may also be affixed, and in order to ensure movability 
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on the part of the peaaary, the end of the stem wliere it projects from tho 
vagina, may be converted into a l)all-and -socket joint, which liea against 
a simple T-bandage, to guard against the instrument falling out. 

There are in addition other [waaaries, the stem of wiiich does not sub- 
serve the purpose of maintaining the pessary in place, but which obtain 
. their support by transverse diatcnaion of the vagina. Breslau has de- 
scribed an apparatus of this nature which was devised at the beginning 
of this century, and Kilian'a elijthromnchUun was baaed upon the same 
principle, consisting of a TJ-ahaped steel spring, which in expanding dis- 
tended the ^-agina transversely. About tliirty years ago Zwanck devised 
a hysterophore, which has been extensively used as modified by Schilling 
and by Eulonburg, and which is known as the Zwunck-Schilling pessary 
(Fig. 103). This instrument consists of two perforated, crescentic or 
oval wings of metal, horn, or rubber, which are connected by a hinge 
joint ao as to close togetlier. These wings are opened and shut by means 
Vou V.-16 
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of II Bcrew atera. After repositioa of the uterus these ])esaaries are ill' 
sertcd into tlie vagina closed, aiiil tlio wiiiga are then separated by turn- 
ing tlic screw until the diBtensiou of the viLgiiial walk is sufficient to 
maintain the instrument in position. 

These wing-ahaped hysterophores have been recommended by the most 
distinguishod gynecologists, such as Mayer, Mikschik, Franquc and others, 
and they are still used by physicians who do not possess the skill requisite,, 
for the ailaptation of a proper pessary. They are all open to objectioiu, 
however, for owing to tho complexity of their construction, it is dJfficaIt> 
to keep them clean; they irritate the vaginal walls and the cervix more 
tlian all other instruments; they readily slip from position, and the wJngi 
by pressure on the vaginal walls often lead to inflammatory processes, to 
gangrene, and even to perforation (Beigel, Heftier, Chnrton, Hope, 
Buchanan, Ilogiir and KAltenbach, Galablii, Habit, Pagenstechur and 
others). I have repeatedly removed these winged pessaries, where deep: 
abrasions had been made in the vagina, and I have observed a case wherO' 
the wings of the instrument had perforated the vagina and the rectum 
totally, and the fiecea were iiassod through tho opening in the wing which 
lay in the vagina. 

The iiitcriiftl pessaries take purchase from the vagina' anil the cervix. 
They are, in general, far better and less likely to cause irritation than the 
vagino- abdominal, and should always be used in preference whenever 
there is sufficient sup^iort to allow it. Even when the vagina is distended 
and relaxed, and the curve of the canal and Ihe resistance of the {>elvio 
floor is lost, and there exists an extreme degree of prolapse of the vagina 
with cystocelc and rectocele, it is not always essential to use a vagino- 
abdominal pessary, but tho purely internal may still be retained in thfl 
vagina by a]>p1ying a T-bandage with a perineal cushion, which presss> 
the introitus vagina from behind forwards, and re-enforc«a partially the 
pelvic floor. 

The older internal j)essarie3 were diso-like, cylindrical, round, oval, pear- 
shaped, and were either solid or perforated. Such instruments were devised 
by A. Par^-, Hildanns, Heister, lioonhuysen, Bruninghanson, Mauriouua, 
Cha])man, Warrington, Levret and others, but they have been forgotten, 
even as have also the groat majority of more recently devised iustnimonts. 
To-day in the correct endeavor to use simple instruments, we resort only 
to a few somewhat similar in construction, and of those we will here speak. 
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Simple, olosod or open, rounil or oval pessaries {the latter readily slip 
out), have btteii devised by C. Miiycr, Martin, Hegar and Kaltenliacli, P. 
and O. Braun, and others, and are reoonimendod in particular in cases of 
prolapse of thn uterus and the vagina. Those rings have either a central 
or un eccentric opening (fiefMire n contravfraion, Ttfartin), which is in- 
tended for the fteepiion of the cervix, Tn this category belongs the flat, 
ctodle-shaped pessary of Frltsch {" quorriegcl ' '). 

Tlie rings coustnicteti of linen filleil with hair and covered with 
mhber, still to be found in the shops, are to be rejected. They quickly 
become rough and irritate the mucous membrane, and furthermora the 
central opening is in general too Kmall. Those made of bon-wood, horn, 
tin, copper or silver-plated, are preferable. Aluminium is without ques- 
tion the best material for pessaries, although jwirtially on account of its 
price, and partially owing to tlio cltffienltv of working it (and this is being 
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d daily), hard nibber is the most frequently used material. It can 
taped readily, scarcely alters at all, is not attiu^ked by the vaginal 

ittons, and may be ])olished smoothly. Rubber rings, if thick, are, 
however, heavy, and it is preferable to have them made hollow, as C. 
Braun has recommended, and then they arc light enough to float in water. 
Furthermore their volume may then be increased, a jtoint on which suffi* 
cient stress cannot ho laid, since with the thickness of the instrument 
there is greater contact with the vaginal walls, and, therefore, there is 
leas likelihood of thi'ir slipping out, or their cutting into the mucous 
membrane. The surface of these rings should be carefully inspected to 
see if tlie ]>olish is thorough, for during the process of hanlening of the 
ring a small o|iuning may have formed, which luis been only superficially 
cloeed. If such a ring be jilaced in the vagina, the polish wears off, 
Becretiou enters the ojteuing Into the cavity of the pessary, where it stag- 

1, smells foul, and irritates tlie vaginal muoous membrane. 
Either open or dosed rings are used (l*auli and others inserted two 
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rings), and the llret are recominended in thiit the; make no pressure 
tlie iiL'uk ol the blaUiier, mid are bo iii§evtcd tlmt thuir open ends liu to" 
eHcli side of tile vesiual neolc. hi case tliin, o)jen rings are used, huw— 
ever, there is risk lest the vufliJia he injured and perforated by the ex- 
tremities. The thicker rtiigE are not o]>en to this objection, but still the 
instrument always turns so that the opening no longer cdrrespouJs to the 
vesical neck, and, therefore, the advantage is lost. This tendency to 
rotation is why the rings with central opening are preferable to thoee 
recommetided by Martin with eccentric opening. 

In order that in case o£ great narrowness of the iritroitus vaginee ring 
pessaries may be inserted, which will answer fairly well, 0. Mayer has 
recommended elastic rubber rings, and since then many such elastic 
pessaries liave been devised. The rings originally nsetl by Mayer were 
made o[ solid vulcanized rubber, and were very heavy. Those con- 
structed of porous rubber witli a thin layer of \T.ilcanite, or those of black 
soft rubber, are preferable. We may also use rings containing a com- 
pressible spring, like those of Meigs. The rings mode of vulcanized 
rubber soon become foul and irritate the vagina, whence they should be 
changed every few days, in order to be cleanseil. liJack rubber is much 
more lasting, although they should never be left in the vagina longer than 
two to three'weeks without change. 

Garicl has devised an air pessary, an inflated rubber bug, and since 
various cylindrical pessaries of this nature have been used. Tlicse are 
either first inflated, or else they carry an attached tube through which 
they are inflated after insertion into the vagina. These air pessaries, 
also, are not durable; they soon acquire a foul odor, lose their elasticity 
through the escape of the air, so tliat it ia necessary to cliauge them fre- 
quently. 

The simple ring pessaries are not only used in case of abnormal mova* 
bility, descent and [irolapse of the uterus, and of the vaginal walls, but 
also in case of versions and flexions of the uterus, in particular when the 
vaginal walls are very much rehixeil. These instruments fix the cervix 
near the mid-line by stretching the nil-de-aac, and the thick body of th© 
ring prevents the deviation of the cervix in one or another direction. 
They do not, however, permit of marked retroposition of the cervix, 
and, therefore, the poBsarios which we will describe later are preferable 
to the rings. In cases of sterility depeudcnt on abnormal curvature doo 
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toexoeaaiTe length of tin- vitgiiia, these-, riugd hitvcnfteu rendered me good 
aervicf. 

To iusert theae ring pessjiriea the patient may occupy either the lateral 
or the dorsal jtositiou. The iiitrottiis viigjuse is opened up transversely by 
the fingers of one liand, thtj hair ia carefully pushed away, and the ring, 
lUiobited with glycerhie, soap and water, fat, Toseliiie, is inserted obliquely 
into the v:igin>i, avoiding presiiure on the sensitive urethral bulb. 

When the greatest cirfumferunao of the instrument has passed the 
iiitroitus, the ring often slips of itself mto the correct position. In cuee 
this does not happen then it must be adjusted so aa to include the cervix 
in its lumen. If tl»o pessary, as often happens, has glided into the an- 
terior tomiit, then the finger is inserted at the posterior border of the 
instrument, nnd it is carried behind the cervix. 

Elastic and compresaihlo rings may rewlily W inserted oven in cose of 
very narrow iiitroitus. They are simply compressed into an oval and 
inserted like the previous instruments. In order to insert these instru- 
ments with the infliction of the least jxtssible pain on tlie patient, Fritsch 
has devised a si}eclal pessary forceps for grasping thom. 

When the ring is properly placed, it lies in ii plune pmctically at 
right angles with the axis of the cervix. 

Thick rings should by preference be chosen, but tlie opening in them 
should be large enough to permit of motion on the part of the cervix. 
In case the opening in the ring is too small, then either the cervix will 
not enter it, or else at the time of menstruation in particular it will be- 
come strangulated. If, on the other han<l, the Inmen is too large, then 
the nterns together with the vaginal walls will sink into it. The pro- 
lapsed uterus has u constant tendency to sink, notwithstanding the pres- 
ence of the pessary, as is proved by the lengtliening of the cervix, and 
by the eversion of its lips. We frequently witness, loo, large and dense 
cervices becoming soft and succulent, after the protrnctetl wearing of a 
pessary, and this does not only dei>end on the equAlization of the circula- 
tion in the uterus, but also on the pressure exert«d by the jiessary. 

Latterly Breisky has advocated in case of chronic prolapse the egg- 
Hlia]>ed |)essary, and has liad them constructed of hard rubber in various 
sizwB, and when tliey are welt borne they prove very efficient. To re- 
move these pessaries Breisky used metal or wire forceps, shaped like ob- 
stetrical. 
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After I lie ring pessaries tlie Ilodge lever w recommenrled and used 
by Schriiiler, Scanzoni, Spiegelberg, C. and 0. Braun, Wiiickel, Uaeter, , 
Cogliill, Gervig, Hermann, Cocks, TrenLolme and others. These peaaries i 

are either slightly S-shaped or crafllo-ahaped ; they are either closed or ' 
elso open in front, itlthough the latter are not to be commended, since . 
the open extremitioB very readily may perforate the anterior vaginal wall. 
When these inatrunients were devised sixty years ago, they were wrongly 
supposed to act on a lever principle, and were called lever pessaries. 
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Kneter, Martin and others, have dispelled this illusion, and have called 
them lifting pessaries. The action of these pessaries, even as with the 
rings, depends on the atretchiiig of the vaginal walls an tero- posteriorly, 
whereby the cervix is slightly fixed in the median line; tliey also work 
secondarily in that they prevent the body of the uterus from falling back- 
wards or forwan'.B, In a measure then these pessaries have a lever action, 
although they do not act ae such, but the uterus forms the lever with the 
fixed point as the insertion of the vaginal walls. 
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The simple Hotlge is useful in case of version and (lexion of the uterus, 
less frequently in case of prolaiise. Tiiey are good retention iuBtrumeuts, 
but they only lessen the pathological condition; they do not, lioweTer, 
cause the uterus to maintain a normal position. 

These poBsaries are constructed of horn, wood, zinc, aluminium, lead 
with a covering of celluloid, or, and most frequently, of hard rubber. 
Pessaries of this material may be softened in hot water or over an aloohol 
lamp, so that the requisite shape may he given them, hut we mnst ba 
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careful not to cmck the iustruiueut, and to lialil it iu the desired dlmpo 
uutil it has cooled. 

The selection and the fitting of tliese peBsaries, as regards length) 

breadth) currattire of one or another extretnity, require generally great 

patience on the part of the phyBieUn and the patient, since frequently 

rery slight changes are necessary in order to adajjt the iustrumcnt per- 

I fsotly. In order to attaiu our aim, we muy not only nse malleable 

^Qnprioe, to obtain a model, but also resort for permanent use to pessai'ies, 

^^^P^ u have been devised by Sims, Ilulbertsma, Schultze, Prochownik 

^Mii othera. Sims shaped [)esBaries from block tin, llulbertsma und 

Sobultze from copper wire covered with rubber or gutta-percha. The 

pittu-perclia covering is without comt>arisoii inferior to the rubber, since 

after a while it breaks off. The solid mcUil pessaries are loo heavy, and 

the English hollow tin rings are preferable. In case the genitals are very 

Miisitive, the ])esBari(.'s which are elastic are to be comniendod. 

In ease of antcversion this pessary is inserted so that the brojul end 
lies in front and is directed upwards, the narrower end lying behind and 
being directed downwards. The i>oasary lies aa nearly as [wssiblo on a 
level, but it does not maintain this position. It sinks to one or another 
side, but still stretches the vagina properly and Qses the cervix. If, in 
adilition to the anteversion, there is lateral displacement or cur^'ature, 
then the [lessary is curved a little more on the ct-rresponding side, and 
the uterus is thus sup[>orted a triHe. 

In case of retroversion, where generally there is coincident relaxation 
of the pelvic floor, the jwasury is insertetl so tliiit the greater curvature 
lies posteriorly, and the juint presses on the Uoor of the {iclvis. 

This instrument is intivnlucod in a similar manner to the ring. It is 
iiiBcrted in the vertical diameter of the inti-oitus vagime, aikd the proper 
bar is carrieil liy the linger behind the cervix, so tliat the organ occupies 
the lamen of the instrument. 

Of the great niinil>er of instruments constructed on the principle of 
the Hodge, there are only a few which may be used to oilvuntage in 
special varieties of uterine displacements. Oraily Hewitt has devised a 
nnmbor of pessaries, which sufficiently maintain the uterus in ))osition 
when the vagina is much relaxed, the introitas is very wide, and there 
exists coincident displacement of the anterior vaginal wall. All the 
earlier pi-ssuHes, the rings iis well as the llinlge, are displaced by I 
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downjward sa^ng of the anterior wiill of the vagina. Thu anterior pav 
of the instruments is pressed ilowuwards, sinks forward and out of tU.-" 
viigina. In these oasca the cradle pessary of Graily Ilewitt answent wt-IC 
It coiiaists essentially of two oval rings, which are curved slightly on th^ 
flat, and are united together at about a right angle; afterwards Orailj^ 
Hewitt inserted a cross-piece at the junction of the branches of tha« 
pcBsary. One of these rings ia intended to receive the cervis, and tht^ 
other rests against the anterior vaginal wall, the ])e8sary Iwing so inserted, 
that its oi>en angle looks backwards and downwards. The more relaxed 
the parts the larger and wider must the anterior portion of the [)esaary 
be. This form of j>essary may also be used in case of retroversion, since _ 
it takes greater ])urcliaBe in the vagina than the previously describ 
forms. 

For retrovprsion Oraily Hewitt ha.? also devised pesstries, the posterior'! 

FlO. m.-QniLlLY HeWTTT CitAOLE Fin. ll)S,-flKlHTT RtTBom 

bar of which is thickened, but they are in every respect inferior to the 
Schultze instrument, wliicli will shortly be described. 

In order to prevent rotation of the pessary in the vagina, the aams 
gentleman has adapteii to the Hotlge instrument, at the anterior ex- 
tremity, a solid tongue-like process which in part projects from the 
vagina. In addition to these jiessaries, a number of variously con- 
structed instrumont.8 have been devised by Scattergood, GalabJn, Kinloch, 
Chamberlain and many others. 

The )>essary deviseil by Graily Hewitt for retroversion has the ad- 
vantage of filling the posterior ciiJ-tle-sac, and thereby preventing back- 
ward sinking of the body of the uterus. It, however, is only available 
for lessening the displacement of the uterus. In order to cause complete 
rectification of the displacement and to overcome the action of the intra- 
aMominal pressure, Schultze, in 18'a, devised two varieties of pessaries, 
which aiuwer well the purpose of correcting the retro-displacement, and 
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fnrthor fulfill the aim of an extra-uterine apparatus, that U to say, the 
cerrix is fixed backward in tlie pelvis bo that tl»e body of the uterus cannot 
Bink below it, and yet the vagina is not distended overmuch in the trans- 
veree direction. The first of his pessaries is a figure of eight in shape, aud 
is constructed of copper wire covereii with rubber. One of the circulars is 
for the reception of the cervix, and is sliapod according to the size of the 
orgiia: the other, the larger, takes purchase on the pelvic floor, or indirectly 
on the pubee. Tiio curve of the circulars must be carefully adapted to tlw 
uterus and the rugina, and the pessary ordinarily has an S-curvature. 
The anterior jmrt of the eight may also be bent into a sling, wliich hangs 
from the vulva, and gives the patient an excellent means of removal and 
for insertion of the instrument. Since in case of tense, narrow vagina, 
it is essential tliat the cervix be fixed, and the deep projection of the 
anterior circular carries with it so many disadvantages, that I use by 
preference Schultze's second form of pessary more frequently. 




Flo. li»,— ScHn-iii'a Fioi 



The second form (the sleigh pessary) is curved as in Fig, 110. The 
larger, br^iHuler end lies in the posterior ail-<i'->iar, the anterior sharply- 
corred extremity presses against the cervix, and fixes it backwards. The 
curved bars of the jiessary press forward on the rami of the pabes, 
S<;hultr.e recommends this instrument above the former in cases where 
the \'ugina is relaxed and the cervix is short, since the organ would readily 
slip out of the first form. The second takes bettor purchase in the 
T^na. and holds up to better advantage the prolapsed vaginal walls. 
In cases of descent of the retrovorted utenis, these pessaries retain the 
organ very well; where there is siting of the vaginal walls, the instru- 
ment must l)e made broader (as in b). If we take care to select a suit- 
able instrument of this typo, then it is generally worn without trouble, 
intercourse is not interfered with, iis it is when the figure of eight [tessary 
is inserted, and the dii^placemcnt of the uterus is unquostioiutbly better 
roetiQcd than by any of the previously described instruments. 
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The idea of maintaining the cervix in retropoaition U fillfilled lUso, by 
Veiiillet's iiiBtrumoiit, devised in 1871, the anterior part of which is 
curved to correspond to the convexity of the anterior uterine wall. In 
18G9 I used a eimilor inBtrument In case of retroversion (Fig. 112.) 

In all these inatrnnients we must not only see that the curved portion 
lias the proper diincnalons, but thiit the liistance between the larger and 
lesser curvature is considerably greater than the thickueas of the utenu. 





The uterine wall does not press upon the anterior border of thee 
portion, hut mther on the side bars which enter into its formation. It j 

cast' the curvature of the pessary is too great, and the space between tlC.zV' tl 
two curvatures too small, then the cervix is coinprosaod, the circa latio£.;Stia 
is interfered with, the os gapes, tliero results eversion, and tlio anteri*£-Yeri( 
uterine wall is indented to a greater or less degree where the anteri i-x:arit 



border of the 



rved portion rested. 



a 



I The inserliou of these pessaries is more diflicuH than that t 

others. Veuillet inserted his instrument with the patient in theS 
cliest position, by means of a long dressing-forceps, and instead of t 
the instrument dovised by Sims for grasping pessaries may be used, 
case the introitna va^nte is wide, then, after reposition of the utema, tho j 
inserted hy tho hand, so that first one side of tho curved pw J 
then tho anterior part, and tlien the other.J 
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nigiiiB, and lastly the pesairy is adjusted so tliat the greater curve la 
behind, and the lesser iu front of the cervix. It is more painful to tlm 
patient when the posterior is iitsorted first, and it touds always to glide 
into the ant«rior fornix, and wlien we endeavor to prevent this by hook- 
ing a finger on this liordur, and placing it behind the cervix, tlii'n the 
anterior extromity catuhtiB at the Hymphyuiti, and must be depressed by 
the thumb. 

Before the removal of any pessary, the vagina should be irrigated with 
some disinfecting fluid. All pessaries with an oiieniug receive the cervix 
within this, and straight traction, in the axis of tho vngiiia, exerted on 
the pessary, necessarily causes great dislocation of the cervix. The 
peuary hence must be drawn down until it is rcloasod, or else it may be 
removed Bidcwaye. To remove thtt Hodge jtessary, the finger is hooked 
from below upwnrda on the anterior bar, and traction is nnwle upon it in 
about a right angle; then it is renieve<] vertically from the vagina. 
Where the pessary is thick, in jmrticular with tho ring {wssaries, it may 
he difficult to hciok the finger in. since there is not sufficient s|«ico be- 
twevn Uie instrument and tho cervix. ThfU the instrument must either 
bo paehei] down witb tiie finger, or else it may be puIle<ldowii by a broad, 
KiaooUi book. When the ring has been detached from the cervix, it is 
t the vertical diameter and rolled out of the vaeina. llie same 
apply to Uie removal of the complicitteii insti-unients, only wo 
r in mind the shape of the instrnmcnt, but this we cannot know 
nnlesB we have onrselves inserted the pessary, 

^Vhen the peasar)' lias been removed, then by tiie touch and through 

qiecuJum, we search carefully for erosions and ulcerations, and where 
institute the therapeutic measures we have already laid stress 
Asfor the imaition of the n terns we must remember that tho 
organ often maintains for hours or days the one in which it was held by 
the pessary. 

It is difficult and may be dangerous to remove a pessary which has 
grown inco the vagina, ami is surrounded by granulations and orguuized 
bands which have spronti'd through its lumen. Narrowing or adhesive 
uuion of the vagina bolow tho pessary also rendora rcTuoval of tho inslru- 
tnrnt a difficult matter. Pivulsion of the stenosis or cutting of the ad- 
hesions oft«n lead to profuse hemonhage, and tlicre is danger of vepUo 
infection at the site of tbcee fresh wounds, tlirough the vaginal s 
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Ill GOBI- \re are obliged to resort to eiich moosureij, then most careful <]ts- ~ 
infection is a prerequisite. Where i>OBiiible it ia preferable to break ap^ 
the pessary in the vagina niid to remove it piecemeal. For this porpoSG^ 
the instrument ia puUetl down strongly and the lower border is cu'xj 
through with wire scissors, cliain-sjiw, or other instrument. The {Kear'-K 
is tlien turned aronnd u half-circle and cut at the opposed portion. Tlc^ 
halves of the instrument are then readily estmcted from the vagina wit*-^ 
the finger or the forcopa. ^^ 

II. I^'TKA■l"rEKI^'E: Pessakies. ^H 

Aetins and Galenus were in tlie habit of treating displacements of £j^^ 
nterus by means of the linger and of the i>ound, but the stejie of tl^^E=» 
method are not known to us. Winckol says that MOUer, in 1803, — nn 
the first to raise up and hold the flexod uterus straight by means a^^ft 
force acting within the oigan. Fie used for tliis purpose an clastic cal^ lit- 
ter or tube, through which a differently curved wire was passed, a prcz:»cfr 
dure which has latterly been readvocated by Hertzka. 

It would seem aa if Amussat, in the yc«r 182C, was tho first to i>x-*> 
tioG tlie insertion of u stem into the uterus in order to straighten oxxi > 
flexion and to maintain the organ in the desired aliape. It was not att'" 
twrtity years thereafter tliat the intra-uterine orthopedic treatment re- 
ceived recognition, when Simpson, Valleix and Kiwisch, at about 'i** 
same time, presented their iustrumeuts and reported the results they 1»* 
obtained from tlielr use. 

It ia seldom that there has been so much discussion in regard to t^ ' 
woilh of a therapeutic method aa there has in connection with the nee 0* 1 
the intra-ntertne stem. Since the Brat o-tpression of opinion at the Psf' | 
Academy of Medicine, in 1854, gjTiecologists hare been divided into t*" , 
parties, and even to-day there is no unanimity of opinion, some hig^''.'' f 
praising the stem, others absolutely rejecting it; indeed in one and (<'' , 
same case two distinguishod authorities have claimed that the opp**** J 
views were each proved, {\yinckel, Spiegelberg.) Between the f 
aana of the stem (Amussat, Simpson, Lee, Valloix, Gaussail, Volp« 
Kiwieeh, C. Mayor, Detscliy, E. Martin, Veit, Olahanseu. Hildelin 
Haartmann, Winckel, Schroder, M. Sims, Hennig, Kristeller, 
Hewitt, Priestley, Savage, Greeuhalgh, Boatty, Courty, Wober. .\mi 
Grenser, Benicke, Beigel, Ititntock, Chambers, Righy, Atthill, 
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K.Omer^ Gkx)dell, A. Martin, CoghilU etc.), and the opponents (Depaul, 
Saciborskj, Piorry, Qibert, Amussat (later), Cazeaux, Scanzoni, Hueter, 
Hob], C. Braon, Seyfert, Crede, Freund, Spiegelberg, Spiith, Habit, 
Retzios, Tilt, Meadows, Oldham, Benett, West, M. Duncan, Tari, Peas- 
lee, etc.), there is a. mean group (Schultze, Ilegar and Kaltenbach, G. 
BrauD, Thomas, Frankenhauser, Fritsch and others), who do not fully 
Inject the stem, but only very exceptionally use it at all, even as was 
claimed for the instrument by Robert and Huguier during the discussion 
hefore the Paris Academy. 

It is but fair that I should state my own impression in regard to this 
controversy. In 1 870 I reported a case of cure of retroflexion of the 
uterus, accompanied by respiratory neurosis, by means of the intra- 
uterine stem, and since that time I have been unable to entirely reject 
^e stem, but have used it in a number of instances of flexion, amenor- 
rhea, torpor of the uterus. Except in the first case I have uniformly 
'ised the simple stem, very rarely the one attached to a Hodge or a 
Schultze figure of eight. In about 8000 cases I have used the stem fully 
*8 often as forty times. Only in the first case, where the ultimate result 
^SiB a complete success, did there develop a parametritis; in all the otliers 
^^re were symptoms of irritability, such as profuse discharge, hemor- 
'**3^e. I have never been able to note a permanent cure except in the 
"*^t case, although there was relief of the dysmenorrhea, amenorrhea, 
*^<1 a cessation of the migraine, and other symptoms — a cessation, liow- 
^^^r, which generally only lasted while the stem was worn. Last year I 
^ft'ain had the opportunity of seeing the good effect of an intra-uterine 
"^m, inserted in a case of flexion, on a bronchial asthma which disap- 
, P^^ied daring the wearing of tlie stem, only to reappear on its removal. 
^1 other method of treatment had failed. 

Since, in the small number of instances in which I have tested the 
^tsij I have not obtained better results than in those treated without it, 
^ ^ve more and more limited the cases in which I deem it useful, al- 

«iongb when carefully watched I do not consider it a specially dangerous 

« 

^tmment. I believe it to be an agent for use only in those instances 

^We other means have been tried without avail, and where the severity 

^t the symptoms justifies resort to a method which is not entirely free 

from danger. 

The essential part of every intra-uterine pessary is the stem which is 
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intentletl for iiiBertioii into the cavity of the uterus in onler to keeptlie 
organ straight. In onler to maintuin the stem iu jMsttiou iind formal 
of withdrairal the earlier instruments were attached to a handle wbicb 
W!ia fiiateneil outside of the vagina (Valloix, Kiwiech, Kiliau), or else the 
Btem was split so that the halves spread apart (Ktwisoh, C. Mayer, Wright, 
Greenhalgh, Cliambora, Bantoolt). Beresford advocated passing liro 
needles to hold the stem in jxisition. All these methods, however, iire 
to I>e rejectetl as dangerous, since they cause pressure on the inner ear- 
face of tiie uterus and irribite the organ, while the firat-mentjoneil meane 
exposes it to injury during sitting, riding, etc. It is not astonishing that 
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in the mnjority of instances where damage was inflicted on the ntcrus, 
Buch faulty instruments were used. According to Wiuckel, after the use 
of Kiorisch's instrument, Scauzoni, Unartmaun, 0. Mayer, Riese, wit- 
nessed severe attacks of |writonitis and deaths; after Oreenhalgh's divid- 
iug stem, there occurred a death; and after Vailoix's instrument Aran, 
Nflaton, Cruveilhier, witnessed fatal cases. In a case of Haartniann's 
the wall of the uterus was cut almost througii from pressure by the blade 
of the instrument. The frequently recommended instrument of Detachy 
is no better, the stem of which is attaclied to a Zwanck pessary, forming 
the continuation of tlie long axis of the )iessnry. 

The simplest intra-utcrine pessary, calle'l I ly Martin " simple regula- 
tor," is AmuBsat's ivory stem. The stem must be from one-quarter to 
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QQ«-ha]f an inch less in length than Che <)fpth of tho uterine cavity, 
otherwise it will touch the- fundus and injure the organ, but it must also 
reach at least three-quarters of an inch above the internal os, else it will 
not be effective in etraig 1 1 toning out the uterus. The thickness of the 
cylindrical or conical st^ni should vary acconling to the width of the in- 
ternal os; too sleuder stems readily slip out, wUilo if tliey are too thick it 




is difficult to insert them and they ordinarily canee sharp pain. The 
stem may be either solid or hollow; in any event the extremity within 
the uterus must be well rounded, and the entire surface must be smooth 
and carefully polished. The hollow sterna, which permit the free outBow 
of the uterine secretions, since the entire instrument is slender, iioces- 
Barily have thin walls, and therefore roadily break in the vagina. At tho 
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external, non-utorine extremity of the stem there is a concavo-conTu s; 

round, Blender cup, a tliick knob or a ball, which answers the jiurpoae 
steadying the stem. The diameter of this cup is at least thrw^tinr fai-. 
of an iuch, ordinarily a trifle more, the greater indeed the wider the ■ '^ 
tcmal OS and tlie more relaxed the tissue of the uterus. The chief utit^^^S 
of this cup is to prevent the stem fi-oni slipping into the cavity ot t~rT 
uterus, and it further prevents the stem from slipping out, since it re^^^^B 
against the vaginal wall and indirectly against the levator ani (llil^. iJ 
hrandt), or else is supported by oue or another of the means to be m^fc^^ 
tioned later. Flat cups and round knobs do not maintain the stetiK^ 
position as well as those which are concave upwards, that is, towards <■ —1 
uterus, and I liave had tliem constructed after a plaster cast of the vagL -m:^^ 
a procedure which Fritsch also favors. lu order to maintAin the nt^-^c^u 
better in position Anianu, and EkUind ae well, have subBtitute<l for *^ ^ 
cup a trowel-like body. It in of advantage to have a depression in *^^ 
cup or knob wliich serves the purpose of allowing the insertion of a so «:«-"" 
for guiding the instrument into [Kisition, but it should lie remember »' ■*' 
that when this op<niiiig is contnd the strength of the stem Gnffui^ c:^^^- 
siderable diminution. 

As for the material from whicli the simple stems or regulators ^*" 
constructed, the first, that of AniuBsat, was made from ivory. M^x"*^' 
had the knob made of wood; Olshausen nseil horn for the stem, cork: **' 
the knob; Byford had the instrnment constracteil of elm-wood; C. Brt**^™"' 
who no longer uses the jntra-iiteriiie stem, G. Braun, Schroder, Am^*^^*"' 
Beigel, and before them Simjwon, used hard rubber; Simpson also n,^^^' 
with reference in particular to ainenorrheji, iiessaries made of irino ^^^'' 
copper; Hildebrandt, Amann, Noeggerath, recommended lead st*?^-*''' 
Cliadwick a malleable stem; Morris, Meadows, Salt^mann, used gl*^ 
The stem should above all be uncliangeable and light. Hard rubbe»" 
therefore, a good substance, and the stems may also be made of silver " 
coppiT, or gold-plated, anil these are light, being hollow, and the <^ ^^ 
may be very thin. For a number of years I liave used aluminium alW^'^ 
witliout exception. 

In ease of anteflexion, where the vagina is not specially relaxed, t^*^ 
simple fltema remain quite well in the uterus; but where the uterus ■£■ 
vagina are relaxed, and in case of retrovorsio-fle."iio the stems gonoi»iy 
slip out to such iin estent that the extremitv of the stem lies betoirtl 
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intonial ob, and the instraniciit, Iherefure, not oaly does not subserve its 
pur[KMe, but the stem, lying in the cervical caual and forming a lever of 
the second class with the fulcrnm at the external os, will irritate or injure 
the organ. This is one of the objections whicli Spiegelberg liad to the 
intra- uterine stem. 

In order to guard against the slipping out of the stem, Gniily Hewitt, 




Bnan.'i Btxh Pkmibt. 



Fin. IIB.— KuLom'a Stu> Fuubt 



Tlildcbrundt, Winckel, place under the cup of the stem vagina) pessaries, 
generally rings or rubber inflated pessaries. Schroder and Amann titni- 
poned the vagina with cotton, or else the stem may at the outset be 
fiutvTied to llie vaginal pessnry. Winckel tied the stem to a ring pessary; 
Simpson, and laiur £. Martin, mhkpte<l the stem by a movable joint with 
the pessary, and Xartin called his instrument a movable regulator. Jor- 
VoL. v.— IT 
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dan and Beigel fasteuixl the stem to an air pessiiry whicli was inflated ii 
the vagina; Riiilocb places a double rubt>er band over a Uodgu {xiBsary, 
and the atem rests on this band. Graily Hewitt and Sohnltze have jilaowl 
a croES-bur on a Ilodgc pessary, to support the stem, wlxich is attaclied tM 
the bir by n movablu joint. fl 

The air pessaries cannot remain long iti the vagina, for the air escapes, 
they become rough and foul-smelling, irritiite the vagina, ami their oon- 
Dection with the stems loiisens, Sinipson'ij and Martin's clastic regulators 
are bo firmly attached to the pesearj-, that the stem readily irritates the 
uterus and prevents tlie normal movements of the organ. 

The insertion of tampons is unquestionably the best method of retain 
ing tlie stem in position, but this method is open to the objection that 
the patient must be kept under constant supervision, since the tampons 
must be changed every twenty-four to forty-eight hours. Thia ajipjies 
also to tampons which are impregnated with glycerine or tannin and 
glycerine. Iodoform gauze, on the other liaud, may remain in sUh for 
four to six days. 

To fix the stem is not, however, the only objtwt of the procedures we 
have mentioned The stem straightens the fluxed uterus and also causes 
a version, and in order to overcome this version and to maintain tlic 
organ In good jwaition, other inBtrumenta are needed. This refers in 
particular to i-etroflexions. The pessary is then inserted so that its extra- 
uterine end points backwards, and thus the uteruB is imleverted, and the 
organ is steadied, as is Scbultae'a custom, by the insertion of a figure ot 
eight pessary. 

The indications for resort to the intra-uterine stem have not l>oen 
distinctly formulated even by its partisans. Pure flexions of tlie uterue, 
forwards, Itackwaixls, laterally, are the most common iruiicationa. The 
best results are obtained in case of congenital flexions of high grade, and 
they are not so good in case of women who have borne children, or in 
whom the flexion is acquired. Simple, uncomplicated curvatures only 
exceptionally call for the intra-uterine stem, ulthongh Schultze claims 
that every case of retroversio-flexio in which, on account of the retroposition 
of the cervix, the body of the uterus flexes backward, calls for intra-uterin« 
orthopedic treatment 

lluguier has also used the intra-uterine stem in case of amenorrhea; 
Simjison aimed at the same end in the use of his electric pessary, and in 
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this conDection I would state tluvt wo often meet with tolerant ateri, 
which Btaad the irritation of the stem Tcrj well, and iu muuy inBtances 
the use of the st«Qi for weeks has resulted in causing the recurrence of a, 
tjpical hemorrhage from the uterus. In these instances I liave usod 
slender, light, metal stems with coucuvc cup. In oases of lack of sexual 
desire, which is often associated with amenorrhea and faulty development 
of the genital orgiins, my results from the stem have been without ex- 
ception negative. 

In addition to the above indications, intra-utorine pessaries are recom- 
mended in case of rutlcx neuroses, of stenosis of the cervical canal, where 
the Fritsch knob-stem answers well, and finally, in case of sterility. In 
this latter respect Martin has had a numt>er of good results, Amann in 
nine to sixteen instances, Winckd has not succeeded as well. The latter 
has seen conception follow onco and Olsliausen twice while the patients 
were wearing the stem. It should further be stated that Fehling, Ablfeld 
and others^ resort to tlio stem for tlu; purpose of drainage in case of 
uterine catarrh. 

It is not )H}s8ihtD to state definitely the unfavorable results which have 
followed resort to the stem, and which have served the pur|>OBe of con* 
demnatiou of the orthopedic iatra-uterine treatment. The frequent 
severe diseases and deaths which formerly occurred (In 1S?0 Iluetcr col- 
lected one case of ttieso's, two of Rockwitz's, six from Broca and Cruveil- 
hier, sixteen from Tilt), were certainly in part to be laid to the careless 
choice of patients, and in particnlar to the use of bad instruments. Lat- 
terly, the advocates of the stem Itave jiroduced figures which prove that 
the instrument is by no means such a dangerous one. In 'Zi~ cases 
Winckel found no death; in 393 cases collected by M'arker there wore in 
Uiirteen symptoms which called for removal of the stem. We occasion- 
ally even see after the use of the simple regulator, the best of alt these 
instrumeuts, infiammutions of the mucous membrane of the uterus, of 
its musculnris, and its serosa, also of the jsirametrium, and further hetn- 
orrlugee, abnormal sensations in different regions of the body, without 
any specific trouhlo. 

Even in case of the most favorable results, it may bo noted that tlie 
intru-Qterine st^-m acts as an irritant on the uterus, and this alone may 
be considered the special cause of untoward scquelse. 

I'he generally recognized contra- indications are: Every iuHammatery 



GENERAL GYNECOLOGICAL TIIEttAFEUSIS. 

affectioii of the iib^rueand its ottnexa (Schruder excepts ver; old r«m- 
nants of inflammatory trouble), ail affections of tlie genitals which iiitiT- 
fere nith the movability of the utcnis, such as pcritoQeul adheeione, cica- 
trices and exudations in the pelvic oellutar tiseue, tumors of the utems 
and of tta adnexa, tumors of the vagina, etc. Diseaees of the niucoas 
membrane of the iiterns and the vagina should first be controlleil, in- 
cluding hemorrhage, aside from those due to pure flexion. Winckel very 
justly states as a further contra- indication " abnormal seuBibility of the 
uterus, aud a gcnentl lack of tone in tlio patient.'* I^^istly we muat men- 
tion great relaxsition of the uterine tissue, the puerperal stjit«, and natur- 
ally the suspiciou of pregnancy. 

Before tlie introduction of a stem the depth of the uterine cavity and 
the width ut its orifices must be determined by the sound in order to 
estimate the dimensions of the stem aud of its cup. Tlio sound also gives 
MB information in n'gard to the sensibility of t!ie uterus, and for this 
purpose the instrument should be left a few moments in the cavity. 
Preparatory treatment or modificjition of the sensibility by means of the 
sound is. however, generally unnecessary; indeed it is far preferable to 
resort to the stem at once for this purpose. Where the orifices are too 
narrow precedent dilatation of tlie cervix may be required, and this ia 
obtainable by t«nt3 (EHacher), or by discission. That the stem should 
only be inserted after healing of the wound is, of course, apparent 

For reposition of the retroflexed uterus, the sound is used, and thereby 
the flt-xion is lessened, and the insertion of the stem rendered easier; fre- 
quently, however, the straightened uterus must be still placed in its nor- 
mal position by means of the bimanual palpation. 

Schroder and others use the intra-uterine stem at the outlet for reposi- 
tion of the orgjins. 

In extreme degrees of flexion, especially where the cervix is markedly 
displaced backwards, aud where the vagina is narrow, it is often very diffi- 
cult to insert the Btem. The «niple stem may be introdneed, the patient 
occupying the dorsal or lateral decubitus, by the hand, or else it is im- 
pinged on a conductor or on the point of a blunt sound. The latter is 
the readiest means, although wo must gunnl against the stem being too 
firmly fixed on the sound. After thorough disinfection of the vagina 
and of the uterua, under the guidance of the finger, the stem is insertcil 
into the cervical canal and generally it passes without difficulty as far as 



THK USE OF PESSARIES. 261 

the internal os. In order to overcome the rcBistance at this point, in 
case of anteflexion the banillo of the conductor, or if this is not uaeil the 
cup of the stem, is piisheil liockward, so that the axis of the instrument 
oorresponde to that of the uterus, and then, generally under slight 
preeaare on the cup, the apei of tho stem passes the internal oe. In 
case of retroflexion these steps ai-e, of course, reversed. A second method 
of inserting the stem through the internal oh consists in pushing the 
uterus into its normal jwsition by the flnger in the vagina, in anteflexion, 
for instance, by raising up the organ, for thus the curvature of the organ 
is lessened and the stem readily outers the uterine cavity. 

It should never he forgotten that the stem, particularly when carried 
on the point of the conductor, should be introduced with exactly the 
flame precantions as hold for the sound alone. The uterus should in no 
wine ht- injured, and, therefore, the insertion should not be accompanied 
by hemorrhage. 

liildebrandt, Winckel and others, have advocated inserting tho stem 
on the sound, but this, although often possible, cannot be considered 
especially advantageous. Without question tln^ iutnt-ntorlne stem is best 
inserted through a duck-bill speculum, tho cervix being seized by a 
tenaculum or hy the tenaculum forceps, and drawn downwards, which 
step diminishes the degree of flexion. The cervix, however, must he 
hooked bv its external surface, for otherwise tho tenaculum interferes 
with the insertion of the stem into the external os. 

In CISC a conductor is need, tho stem in removed from it by pressing 
on the cup of the stem by tho fluger in the vagina, while the conductor 
ig withdmwn. 

Every intra-uterine stem, when pro)tcrly adupte<l to the case, must 
penetrate well into the cavity of the i^rus, and the cup must rest well 
against the external os. 

If the stem has been insertetl into ft retroflexeil uterus, the organ must 
still be aiitevertetl. When this has been accompli shot), then, following 
Schroder's and Amann's directions, sntScient cotton tampons am to be 
inserted into the anterior cfi/rfe-wif to maintain the cervix in retroposi* 
tion, or else one of the previously described pessaries may be used. 

It is mach more difllcuU to insert the stem when it is uuite<1 with a 
vaginal pessary, as, for instance, Martin's regulator. It is inserted by 
means of the finger, or else, as was Simpson's custom with his own, hy 
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impinging the stem on a conductor. Tlio Tiigiiml pessary miiet, of 
coui'st-, be introduced proportionately to the degree of entrance of the 
stem. Where the uterus ia retro-displaced, this is ott«u readily accom- 
plished;, where the uterus is anteriorly displaced, the procedure is mor« 
difficult, in which event the vaginal peasary must be pressed greatly 
against the sacrum in order to permit the insertion of the stem into the 
o8. The pessary of Kinloch is to be preferred to Martin's regulator, be- 
cause it does not limit so mnch tlie movahility of the uterus, and sinoo 
this limitation is purely within our hands by choosing varying grades of 
rubber bands. It is further more readily introduced than the regulator. 
In case of retroflexion it is so Inserted that the cup of the stem points 
backwards and the extremity forwards. 

The stems connected with elastic pessaries are inserted in the sams 
way. Since tlie vaginal pessary may in thia instance be compressed, it 
readily passes the introitus, but when the entire instrument is in the 
vagina, then the lack of space makes manipulation difficult. The air 
pessaries carrying a stem arc inserted on a conductor and then inflated. 

It is not superfluous to state that all insti'uments should bt> most card- 
fully cleansed and anointed with some fatty substance. The eomplioated 
pessaries, in particular, have a number of angles and depressions in which 
the carriers of infection may readily lodge. 

To remove the intni-uterine stem the ftnger is inserted above the cup 
of the instrument, and makes gentle traction downwards. In case of ilie 
concave cup which accurately fits over the cervix, it may bo necessary to 
hook a broad, blunt tenaculum over it, and by means of this to draw the 
instrument far enough downwards to permit the finger to complete the 
removal. 

Amann's stem 19 grasped by a long dressing-forceps; the* Kinloch 
pessary is removed by simple traction on the vaginal portion of the in-. I 
stmment; the regulator (Martin's) is brought into the position which it 
assumed when inserted, and the stem portion is withdrawn from tlie 
uterus as the vaginal portion sinks outwards. 

When an intra-aterino stem has been inserted, the patient shonld 
keep quiet in bed for at least ttvo days. Slight bearing-down pains fre- 
quently are present for awhile, but any other pain, particularly tender- 
ness on pressure, or the least elevation of temperature, — and the ther- 
mometer should he use<i to determine this, — iieceasitatea the immediate , 
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x*^xxiovaI of tho stem, and energetic treatment against the metritis should 
instituted, such as poultices, local venesection, narcotics, etc. In case, 
rever, the patient bears the stem well, then she may shortly resume 
accustomed habits of life, although great effort, and dancing, riding, 
juzxiping, or carrying heavy weights should be forbidden. It is essential 
tlB.skt the bowels and the bladder should be regularly emptied, and the 
vsi^iua should be kept clean by a daily injection of water with the addi- 
tion of whatever seems requisite. 

At the first menstrual period the patient must again remain absolutely 
qu.lct, the stem often causing increased and even profuse hemorrhage, 
ancl it must frequently be removed. It is wiser, as is Schroder's practice, 
to i:ake it out at the onset of menstruation. It frequently falls out at 
tlvis period, either because it is pushed out by a coagulum, or by bearing- 
do^i^m pains, or the uterus straightens out still more during menstrua- 
tioxi, the flexion becomes entirely effaced, and the stem escapes. 

Sexual intercourse during the wearing of the stem must be counted 
*8 injurious, and Olshausen in one instance thought a peritonitis followed 
on. copulation. There are, however, certain uteri so tolerant that they 
'^ill not react against almost any injury, and Auslander has devised a 
ivin.nel-shaped pessary to be worn for the cure of sterility, that is to say 
^u^ring copulation. 

Prom time to time an examination should be made to determine if 

^*^e stem is maintaining the correct position. It readily glides from the 

^terug^ so that its apex, as we have stated, lies in the cervical canal 

l^piegelberg). The instrument must then be re-inserted or replaced by 

^^other, but we must first ascertain if an endo-cervical catjirrh, or an 

^''<>eion or ulceration has become established. In the event of this being 

^ <2a8e, the complication must be treated before tho re-insertion of the 

*^*-titerine stem. 

The action of the intra-uterine stem on the uterus is chiefly to 

^^^ghten its axis, but in addition the drainage of secretion is facilitated, 

^ circulation is equalized and the formation of vegetations is prevented. 

^'^iPther constant effect is swelling of the uterine tissue, the result of 

^ irritation produced by the stem, but this swelling shortly subsides. 

^^t only, according to Winckel, is the uterus caused to contract, but also 

^^ ligaments, and this leads to improvement in the position of the organ. 

^ to whether the establishment of a more normal circulation, and the 



264 GENERAL GYNECOLOGICAL THERAtEr'SlS. 

irritation catise*) liy the stem, produces the so frequently apparent thic' 
ening in the uterine wall, from the gi-owtli of muscular fibres or not, K-^aa 
not been us yet detormined. The cases are not very rare where the wi^^ll 
of the ut«nts opposite the stem becomes thickened, while it is beir 
wom. An almost constant effect of the intra-uterine stem is irritaticw n 
of the mucous membrane of the uterus, which shows itself by increas^^ 
secretion, frequently through hemorrhage, although in a single caai 
Haartmann was unable to detect any change in the muoosit. 

The length of time requisite for intra-uterinc treatment is very varia- 
ble. It is useless in the absence of indication to remove the stem every 
day, or to allow it to be worn only a few hours daily. It must, howeyor, 
be frequeTitly removed, after a few weeks, and possibly changed. 

Martin has left his regulator ui situ for nine months, Wiuckel for as 
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much as a year, without unpleasant setinelfe. I have personally left 
aluminium stems for six to eight montlia without injury. 

[In aildition to the pessaries described by Chrobok, there are a nam- 
ber which are used in particular in this country, and to which we would 
briefly refer for the sake of completeness. 

In anteversion with downward sagging, the latter being the main 
factor productive of symptoms, the Thonnis ojjen cup will frequently I>e 
found of service, its effectiveness being dependent on the fact that it lifts 
the body of the uterus upwards to a degree and thus takes the tiaotiou 
off the nock of the bladder. In case of retroflexion or retroversion with 
prolapse of one or both ovaries, after reposition of the displaced organs, 
the Thomas or Mnndt' bulb pessary vrill be found efficient in that the 
posterior fornix is thus filled, and the ovaries, in particular, are kept (rom 
falling down again. Ordinarily, the Mund^- will be found preferable to 
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tha Tbomae shape, m that being bromlcr at the anterior «nd it ib not so 
likely to protrude from the introitus vagiuie. In case of retroversion 
associated with a wide, relaxed vagina, and a greater or less dt^ree of 
downward Bugging of the uterus, the Noeggerath and tlie Fowler pessary 
are valuable. The latter, iu es^wcial, we have found useful in instances 
■where it was not so mutsh the retropoaition of the nterus as the down- 
-wani gagging which caused the symptoms. Downward sagging of the 
<3rgiui by making traction on its aiisiwnsory ligameuts is the chief source 
•of lliat frequent symptom, "dragging pains in the hack, extending into 
the abdomen," a symptom which is obviously intensified when the patient 
asBomes the erect position, and the canse of which is therefore best de- 
termined by examining the |Hitient in this position. 

Where retroversion or retropoaition with anteflexion exists, associated, 
aa is not uncommonly the case, with shallow vagina and short vaginal 
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portion of the cervix, the purely internal vaginal pessaries will not answer 
to keep the uterus elevated, and here an instrument which will frequently 
prove of service is the Thomaa-culter. The objection to this instrument 
m Uiat it is apt to abrade the posterior commissure, but this objection is 
■Mndy valid where the jiatiuut is of suflQcicnt intelligence to !eam how 
tvtntroduce the instrument herself, for then it may be removed at night 
and re-inserted each morning. The ultimate effect of prolonged wearing 
of this instrument is a decided deepening of the posterior vaginal fornix, 
whence it may be possible to substitute later on one or another of the 
internal forms of retroversion ]>essuries. 

Where a cystocele exists an excellent instrument, as long as it remains 
in ai!u, is the Oelirung. This instrument tends, however, to turn back- 
wards, and further it retroverta the utcnis, Still, while in place it more 
effectively holds up the cystocele than any other instrument at our dis- 
posal. The position of this pessary is well shown in Pig. I3G. 
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For prolapse of tlie utcrue, the best pallifttive means of retention ^ 
the insertion of one or more cotton tampons, for where the perineal bod^ 
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has been deBtrofed and the pelvic fioor liiie lost its integrity, we possess 
no jiessary which is efEective unless such a large ring be chosen as will 
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ultimutely, from distension of the vagina, malce the condition worse. The 
proper treatment for prolapse is the operative {colporhaphy. ]>erineo- 
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^^Jiby, Alexander's openitioii). In ittatiiuces, however, where tlie uterua 
^ \*Tofap8e*l and the pelvic floor is largely intact, Byrne, of Brooklyn, has 

^^^iged a peaeary which be etatea will effectively remedy the disjikcement. 

^he inatrnineiit is inteaded chiefly for women who have passed the meno- 

pnnsc, and in whom it is cither not desirable to operate or else impossible, 

oiring to refusal on their part. 

These additional forms nf pessary, together with the well-known 

JJ'jert Smith rctrovoraioii itistriimont, will be found to amply answer 
roDtine purposes. Each practitioner indeed soon becomes aocustonied to 
a certain number of pessaries, and finding that by means of them he can 
Dsuiilly accomplish his aim, he takes no account of the thoiiEand and one 
other forms which are al hia disposal. In no gyni-cological subject, how- 
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over, is it of greater importance not to be a creature of routine. That 
practitioner will be the most successful in the application of i^ssaries 
who possesses the requisite amount of ingenuity to ever adapt the pessary 
to his patient, instead of, as is frequently the case, endeavoring to make 
his patient fit a certain form of instrument. As general rules for guid- 
ance it may be stated that the uterus siionld always be replaced before 
tlie pessary is inserted, seeing that the instrument is intended to keep the 
uterus in [KMition, and not lo [iluce it there; fnrtlier, that j)essary is the 
lytigt one for the individual case which, when- in position, interferes the 
least with the normal range of motion of the uterus; lastly, after the 
insertion of a pessary, the beat wHy to determine as to whether it will 
nrobably prove effective and not harmful, is to examine the patient in 
the erect position, when the udditioual factors, gravity and the superin- 
cnmbent weight of the abdominal viscera, are in uctioii. 
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In regard to the stem pessary, there is no occasion for any additional 
statement. Every practitioner will decide for himself, from experience, 
as to whether it is a safe instrument. Oiir own impression is that it 
should rarely be used, and when it is, the precautionary measures taken 
cannot be too stringent. — Ed.] 



CHAPTER XXV. 

THE APPLICATION OF ABDOMINAL BANDAGES. 

~r DO not aim at describing here the manner of applymg abdominal 
bandages or dressings after laparotomy or tappings but only such 
bandages as are called for in order to give support to relaxed^ distended 
abdominal walls^ to increase the intra-abdominal pressure^ to lessen the 
movability of the pelvic organs, and at the same time to subject them to 
an equable pressure. 

The indications for resort to retaining and compression bandages are: 
Relaxation of the abdominal walls; changes in the position and form of 
the internal genitals^ in particular abnormal movability of the uterus and 
pendulous abdomen; every procedure after which the abdominal contents 
are rapidly lessened (removal of fluid from the abdomen^ the end of labor, 
etc.); the presence of tumors which in the erect position cause pressure 
symptoms from their weight; inflammatory processes in or hy|}eresthesia 
of the abdominal walls, and finally hemorrhages. It is worthy of note 
that, as Hegar and Kaltenbach have shown, the application of an ab- 
dominal bandage does not enforce a higher position on the diaphragm, 
and that, therefore, tympanitic distension may be controlled by means of 
the bandage. 

In estimating the necessity of applying an abdominal bandage, we 
mnst be guided by the subjective sensations of the patient There are 
certain patients who cannot wear a bandage, because it interferes with 
the respiratory act in a measure, and even increases pain on account of 
sensibility of the skin, whence there result under the bandage, in par- 
ticular, the moist, nutritive disturbances of the skin. These and similar 
results are, however, exceptional, and in the large proportion of cases 
gentle pressure and immobilization of the pelvic organs are exceedingly 
effectrve. Unpleasant results are more likely to be met with, because 
the bandage has not been properly applied. The exerted pressure may 
be unequal or too excessive, so that the circulation in the vessels of the 
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abdomen or of the lower extremities is interfered with; the increase in 
tlio intra-abdominal pressuro will often cause a deeper position of the 
utems and of the ovarieB, a downward sagging, to counteract which ve 
must resort to vaginal or to perineal BUpporters. 

Before the application of a dry bandage to the abdomen, the el 
must be carefully cleansed, well dried, and covered with starch powder. 
In case a layer of cotton wool ia first applied, then the skin should bo 
greased with fat, vaaeline, and the like, or else the cotton will stick to the 
skin and soon cause considerable pruritus. 

In caa; of putionts who are confined to bed a sheet or roller band: 
is used. The binder may be applied as follows: A towel, or linen 
flannel, broad enough to extend from the ensiforni cartilage to the pu1 
and twice as long a^ the circumference of the body, is taken. Thia 
passed under the patient, the ends drawn smoothly together, one 
jwssed under the other, and the other end made fast, with safety pi; 
Thia bandage does not lie equally on the abdomen, and in order to obi 
symmetricid pressure, uottou, jute, etc., must bo packed under it, chiel 
at the sides. In case it is desired to obt-ain greater pressure at a gi 
spot, then we luy over this site a thick pad of cotton. If the patient W 
thin we must at the outset pad the lateral walla of the pelvis with cotton, 
else the pressure of the bandage on the iliac spines will be painful. This 
simple bandage limits the movements of the patient considerably, for the 
bandage readily slips upwards, and even where the patient keeps quiet it 
remains in place scarcely more than twenty-four hours. The bandage 
removed in the reverse order from that in which it was applied. 

The abdomen may also be encircled by a roller bandage of oalit 
flannel, and the like, about three and a half inches broad, or a nianj* 
tailed bandage may he used. The roller bandage may be applied simple, 
or else with 8]iiral turns. Each circlet must be sewed to its neighbor on 
the sides of the abdomen. Under each turn of the bandage it goes wil 
out saying that cotton may be applied. 

In order to allow patients to walk around wearing the eimple 
domiual bandage, axilla and thigh bands may ho attached to it, and tbi 
it is prevented from slijiping; but more frequently it is preferable 
choose one of the ready-made abdominal supporters or girdles. Theao 
supporters do not aim usually at subjecting the abdomen to equabh 
pressure, but rather at lifting up, supporting, the [wrtion of the abdo- 
men lying between the umbiliciie and the sjTriphysiK. 
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17he influence of these bandages on the i)ositiou of the uterus depends 

±,wo factors: The increase in the intra-abdominal pressure, and the 

llrxiiting of the movability of the |>elyic organs. Rectification of an ab- 

i^omial position of the uterus by means of an abdominal bandage is not 

possible, stilly frequently it has a good effect in modifying the symptoms 

^vliich are caused by the pathological position of the organ. In cose of 

prolapse of the uterus the abdominal bandage does not lessen but rather 

increases the symptoms, since the intra-abdominal pressure is increased 

and the uterus is pressed down further, unless a vaginal pessary pre ve tits. 

In case of the versions, however, the bandage is of assistance, since it 

fi^es the uterus, the pressure acting on one or another of the surfaces. 

Many abdominal bandages have been devised by physicians and in- 

stmment makers, and their very multiplicity proves that a thoroughly 

^ood one under all circumstances has not been found as yet. The reason 

o£ tliis is apparent when we remember that the abdomen is constantly 

olnAnging its dimensions, that the curvature of its anterior surface renders 

difiicult the uniform application of a bandage, and that fixed points are 

on which the bandage may take purchase. Therefore it is why 

ny abdominal supporters slip up or down, and many are so tight that 

cannot slip, but cause such great pressure that they cannot be worn 

long. 

There are many women who are able themselves to make a good sup- 

They may be directed to take a quadrilatenil piece of elastic 

, such as flannel, to place it around the abdomen and to cut it at 

^^ sides. In case elastic material is not used, then it should be cut 

^^^fi^nally, not parallel, to the fibres, for thus the extensibility of the 

^^^terial is heightened. The lower edge of this supporter should be cut 

^B to fit directly over the crests of the ilium, and then a 8i\flicient 

*^inber of folds are taken and temporarily pinned as to cause the sup- 

^^^er to lie smoothly; these folds are next cut out and the edges sewed 

^^ether. Behind, the edges of the supporter are laced together, and it 

^ ^^na kept in place. 

Every supporter which is intended to surround the entire abdomen 
*^ to subject it to equable pressure, consists either entirely of elastic 
^'''^^^rial, or else elastic portions are inserted into it. All iuelastic sup- 
Porters which have one or more laced portions (one in the centre, in 
tM, and one each side), readily crease and slip. 
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Elaetic BU]»i}orters ordinarily contain elaetic fibres, and either form s 
closed girdle (Fig. 128) or tliey are open and must be laced or strapjted 
together, purticularly at the 8ide&- Tliej maintain an equable preesars 
on the abdominal contents, and do not slip very readily, provided the nb- 




dominal cnrratnre is large enough. Those supporters should be applied 
over the undergaraiuiit, for otliertriso the elaetic fibres, which are in 
them, preiis into the akin of the abdomen and back, and cause pain pro- 




portirinate to the ti};litiioBS of the supj^ortor and the difitension of the 
abdomen. 

Supporters which exert more pressure, ami which are used for 
strengthening the ikbdomen in the pi-esenue of fibroids, cysts, etc., eoi 
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only in purl of elaatio material. An olaatic pioco is ordinarilj insorted in 
front, at the sides (t'ig. 129), or beliinO, us In the Inciter abdomiiiul liiip- 
porler {Fig. 130). Frequently atripa of whaloboiio are inacrteO into the 
anterior portion of the supportor, wliicli eitliunce its rigidity and enanre 
its remaining in place; often, however, these strips exert an unpleasant 
preasnre. Ordinarily there are straps at tlio lower bonier of the anp- 
porter, which are either drawn from the aides and fastened in the middle, 
or else are buckled at the sides. The lower border of the supporter 
should bonce be made ae narrow as ^toasible to prevent its riiiing up. 
Aude from the fact that creoaes may atill form, thu slipping up of the 
bandage is not thus certainly prevented. Tlio only methcxl which cer- 
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tainly answers is the ingertion of thigh straps. At the outset the miijnrity 
of patients complain of these straps, and a number of days must elapse 
hetoT*: they become aecustomeil to them. These bands should be con- 
structed of strong unyielding material, which is lined with silk to lessen 
the friction on the thighs. It is preferable to cover the straps with 
mbber, or else to make the straps of slender rnbber tubing. These 
straps extend either side, from the anterior portion of the supporter 
under the thighs, a trifle Ijeyond the centre where they nre fastenod. Care 
ehoald be taken not to have the jioint of fastening too far backwards, 
el«> t!ie straps readily slip into the groove between the nates. 

As B fnrther means of preventing the upward slipping of the sup- 
porter, and at the same time to exert greater pressure above the symphy- 
VOL. v.— 18 
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I, a cushion or an air bladder has U'en inaartod into the baadngc 
f Bonrjeaurd'e. 

Such bandages are also of use in order to exert, by means of n movn- 
[ble cushion, circumscribed prftssure on the abdomen. Any apparatus 
Kvhioh IH worn in order to exert methodical pressure on any organ, sucb 
rae an orai'y or a movable kidney, should be constrituti'd after the maDnai 




i 



of Charri^re's hypogastric girdle. As the action of the previously do- 
Gcribed abdominal bandage consists eapecially in causing an increase of 
the intra-abdominal pressure, so do we endeavor by means of tliis cush- 
ion to take a portion of the pressure off the uterus, the cushion being 
applied so that its lower border projects forcibly against the alidominal 
cavity. These cushions are oval, heart or kidiiey-slia|ied, ami are coii- 
icted of wood, hard-rubber, or metal covered with 1 ti or stuffed. 




They are either attached to a stufied abdominal girdle, so that traction 
may bo made in the horizontal long axis, or else, as in 0, Braun'a band- 
age, they are attached to an elastic OP inelastic bandage to which thigh 
straps are adapted. Braun's cushion has a sharply projecting protube- 
rance at its lower border which makes \\p for the lack of distoiisibility of 
the cushion in its long axis, (Fig. 132.) 
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The pud, as in Trier's ftpparatua, is also held in place by springa, like 
tliosu adapted to truHsee. and the American bandages in particular are 
conetracted bo tliat the abdominal ]>ail is held in place by a truss spring 
on each side, the anterior and posterior extremities of wliich have adapted 
to thom a round, oval, or long slender cushion. The preBsnrL* from this 
apparatus is only eierted on the anterior lower portion of the abdomen, 
aud on the lumbar region. Tlieso supporters are genenilly well borne, 
and answer tlieir purpo»j if only the abdominal pad retains a part of ita 
movability. 

Other bandages are in use to kpep pada over the extenial genitals in 
plaoe, or to alTord enp[)ort to t)ie relaxed middle segment, or to hinder 
the prolapse nf the vagiiial walls or of the uterus outside of the vulva, 
and froqueutly to increase the support of ttie pelvic floor where vaginal 




jtesaaries are inserted. Tlie T-bundage used even by Hipiwcrates in case 
of jTolapeua ani consiHts essentially of an abdominal girdle, attached to 
which anteriorly and posteriorly is a napkin which passes between the 
thighs. This simple T-bandage is now only used provisionally iis a Bai>- 
porter, since the wearing ts associated with many disadvantages. The 
various vulvo-perineal appanitusos are without question more preferable, 
and they are constructed on the principle of a double T-bandage. Sucli 
nppor^tusea have been devised by Jones, Hull, Nunn, Piorry, C. Braun, 
Noeggorath and many others, Essentially they all depend on the prin- 
ciple of supporting the perineum by means of a round, oval, or cone- 
shaped pad, or cushion. This pad is attache*] to the abdominal binder 
by four straps or bands, two in front and behind respectively, whioh nuiy 
be unyielding or elastic, or formed of a double truss (C. Braun). When 
UBJug this appjiratus, the.at)domina1 portion is first applied, and then 
the pod is pushed over the perineum from behind, so that the introitus 



276 OENEBAL UYJf ECO LOGICAL TiIERAPEU3IS. 

yu1vi£ ia diniinislied from behind forvarde, and then the lateral straps 
are iiltached to Uic abdominal bonJugo and lastly to the other ends. 

These supporting apparatuses are only very eiceptionally nsed, for, 
on. the one hand, the hettor-coustrniited possuries, and, on the other, tlio 
plastic operations on the vagina and the perineum, have greatly limited 
their sphere of utility. 

In order to maintain the smaller and lighter supports over the exter- 
nal genitals, strips of plaster may also subserve a usofnl purpose. Occa- 
sionally plaster itself, as, for instance, ung. diachyli, in case of pmritus or 
eczema, is applied over the ports around the vulva. In these iustancee, 
of course, the hair must be shaved from the parts. A simple or a double 
spinous crutch may also be used in order to maintain a pa<l i» position, 
or in order to exert compression to one side of the vulva. The objection 
to a bandage of this sort does not depend so much on the diflBculty of ap- 
})lyiiig it, as on the f:ict that the nrethra and the vulva must be left o|>en, 
and, further, in that it readily becomes soiled. It is well here, as in case 
of other appliances during the wearing of which the douche must be 
used, to place a piece of rubber cloth under it, and then when the ap- 
paratus is in place, to cover it over with the projecting portions of this 
rubber. Vulvar bandages are further used during menstruation to re- 
ceive the discharge, or else, aside from the menstrual period, in case of 
leucorrhea, and also in case of patulous vulva to disinfect the entering 
air. These bandages generally consist of slender cushions, about four 
inches long, which are filled with sublimated or salicylated mineral wool, 
or jute, etc, and which are attached to a pelvic girdle or to an abdominal 
supporter. 



CHAPTER XXVI. 
MASSAGE. 

T N the last few jearSy chiefly in Sweden on Brandt's recommendation, 
massage has been introduced into gynecology. Von Gerard, Elle* 
auroe, Estrad^re, Berenger-Ff'raud, Nelaton, Demarquay, Stromeyer, 
Yolkmann and others, recommended it in case of disease of the joints, 
and it became popularized through Metzger's efforts; but in the diseases 
of the female genital organs massage meets with difficulties and with ob- 
jections, which is the reason why it has not been resorted to by many 
good observers, and why no exact indications have as yet been formulated. 
Brandt, Hartelius, 0. Nissen, and others, find indications from the side 
of the uterus, but they have not met with acceptance in Germany. The 
above authors massage in case of versions and flexions, of chronic inflam- 
mations of the mucosa and the muscularis, of hypertrophy of the uterus, 
and, in particular, in case of descent of the uterus, of fibroids, metror- 
rhagia, para- and perimetritis, pelvic adhesions, oophoritis, etc. 

Brandt's original method consisted in a number of procedures, 
**tap8," "punctiform pressure," etc., which were often limited to the 
abdomen, but again resorted to through the vagina or the rectum on the 
atems. In the discussion of Nissen's paper, in the very home of mas- 
ssLg^, the procedure found a number of opponents, like Malmsten, and 
they condemned it not only because it was likely to cause hemorrhage, 
cellnlitis, etc., but also on moral grounds. The teachings of Brandt and 
his immediate pupils have latterly been considerably modified by Asp, 
although he clings to the essential procedure, massage of the uterus, 
which is resorted to by the operator seizing the organ between the fingers 
of both hands, even as during the bimanual palpation by vagi no-abdomi- 
nal or the recto-abdominal method, and then exerting a slight, lasting, 
pressure upon it. In addition, the lower portion of the abdomen is 
kneaded. 

Up to' to-day the Swedish gymnastic cure and massage have largely 
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found thcii- home m cold- water-cure institutions, ultfaougli more than 
tliirty years ago, possiblj as the result of Priesanitz's ttaching, some of 
the movements were resorted to in case of disease of tlie pelvic orgaua, 
the method, however, not being specially known or connected with the 
term "massage." Mr own recollection and recorded results testify, how- 
ever, to the fact that, while ccrtnin phvsiciaiis, who kneaded without 
s{)ecial selection of cases, obtained good results, others had bad results, 
such aa abortion, rupture of tumors, etc. 

To-day a number of authors have spoken in favor of massage: Asp, 
HarteliuB, Reeves Jackson, Operum, IJandl, Ilegiir, Schroder, Prochow- 
nik, RuDge, Roibmeyer (who hiis given a good digest of the literatui 
as well as described thti methods of performance); myself, and other% 
have frequently had the opportunity to note good results. 

The unquestioned facts that massage influences greatly the motion 
the blood and of the lymph, that it increases absorption where other] 
means ai'e not applicable or liavo been ineffectively tried, — such faci 
which have been substantiated espuri mentally by Moseugeil. allo' 
state with certainty that the treatment by massage is applicable to manf 
cases, and that it is entitled to a prominent place in the therapeusiB of the 
diseases of females. 

Ab to whether by the gymnastin treatment of the pelvic organs tho 
elasticity and contractility of the uterine ligaments may be increased, as 
is claimed by Brandt's pupils, must for the present remain in doubt; but 
it is to be noted tliat by means of the massage of cystic tumors very pro- 
fuse diuresis may be produced, as Winiwarter's observation proves, and as 
I have often nototi myself. 

Tlie difficulties in the way of the general acceptance of massage de- 
pend particularly on the unpleasant results and the dangers which may 
follow on manipulation of aiul in the female genitals. Asp's snggestion 
that the massage movements should bo performed by women only par- 
tially does away with the obstacles, since Diese in great part de]>end oa 
the physical sensibility of the patients, and besides, as Prochownik and 
Reihmayer have insisted, it is essential that the physician liimselt aboald- 
conduct the treatment for a sufficient length of time to satisfy himself in 
regard to the exact indications and essential technique. 

We must, therefore, on the one hand, test the sensitiveness of tlis 
patients aft«r the methods we have already dwelt upon, and, on the othae. 
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Iiand, often on); reaorC to massugc when it han become obvious to tliu 
patient lieiself tliat nothing can be accomplished in any other w&y 
(Prochownik). TIiubo precautions are less necessary in those instanous 
where the desired aim may lie secured by eiteruul massage. 

The chief indications for maesage ore to influence tiie absorption of 
exnd&tions and uf transudations, the stretching and methodical straining 
of cicatricial bunds and thickened liganiunts, the equalization of the cir- 
culation through tiic pelvic organs. Under these indications ore Included, 
therefore, para- and iierinietritis, exudations in the pelvis, sub-involution. 

In case of displacements and of fieEions of the uterus, I have only 
seen results when they were dependent on one or another of the above- 
mentioned processes, Rosenstein also advises massage in InematocDle; 
Doaglas Graliam in amenorrhea and dysmenorrhea. 

All acute inflammatory diseases are contra- indications to nussoge. 
The effect of mossiigu on the body heat has not as yet boon sufliciotitly 
studied. I have often in case of general massage, in the absence of any 
recognizable affection, seen the temperature rise .5 to .75 of a degree, 
and have considered this rise un indication for stopping the massage. 
For ttie sake of safety it is best only to institute massage when for some 
months fever has been absent. Those cases are to be excopteil witere 
we aim by massage to cause dense inflltrations to break down, to become 
al>scesses. Sucli a purpose is of questionable value in the pelvis, but in 
the mamnue I have often thus seen infiltrations, which bad existed for 
Tears, cured through conversion into abscesses. 

Other CO ntni- indications are pregnancy, the suspicion of phthisis, 
latent gonorrhea (Prochownik). Massage should also not be resorted to 
at the menstrual period. 

In regard to the technique of massage we must distinguish between 
an external and an internal, an active and a passive. The external con- 
sists essentially in centripetal strokings and kueodings, which are appllod 
by the flat luuid, the fingers, the tltenal eminences, the knuckles. Tlie 
skin, (or the process must be applied to the bare skin, must be smeared 
with grease, if necessary shaved. \\ here possible, the direction should 
be such that the massaged part ItoK on a firm surface. Thus we press 
against the posto^or pelvic wall, the symphysis, the iliac crests. In case 
of old exudations we first begin to massage at the borders, ami when hIj- 
sorption liaa here taken place, wo prooood to the centre of the moss. Thr 
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aeeocitttioQ of warm bachs (ZiemaaeD) aud warm Tikgiaat injectioiu 
(Prochowiiik, Ruiige) assist greatly the efficacy of masat^e. 

IiiterD^il anil uombined massage is resorted to either from the abdo- 
men and the vagina, or from thu abdomen and tbe rectum, or from thc 
vagina and the rectum against tlie symphysis and the iinterior surface of 
tho sacrum. The rules for resorting to these combined methods arc 
similur to those doacribed under the roapective subjects. The finger in 
the vagina or rectum should be oiled, the estemal liand not. The Snger 
in the ri^iia is kept quiet in order not to excite the patient, and it 
steadies tho parts which are rubbed and pressed upon by the external 
hand. 

If one hand alone is used in the pelvis, then here as well the borders 
of the swelling are to be first manipulated, otherwise an abscess may 
readily be caused to form in the centre. 

During the massage the patient should he on a firm couch in a pod- 
tjon convenient to the operator, for the steps of the method are Tery tire-_ 
some and require the e.xercise of strength. 

External massage should last from ten to fifteen minutes, the intern 
much less, at best only a few minutes. 

After tbe end of the procedure the patient should lie quiet for a 
particularly if she has any pain. 

Pelvic massage should Iw associated with the use of warm baths 4 
injections, of medicated baths and resorbents (iodine, iodoform), and ■ 
with eysteniatic oxeruise of the loins and the lower extremities (B 
mayer), even as in case of general abdominal massikgo. 

Passive massage consists in resort to pressure or traction on bands I 
adhesions in the [)elvia. We have often referred to the fuct that con^Dvl 
nous traction will cause softening and stretching of the tissue to which 
it is applied, even as do Bozeman's dilators or Prochownik's hanl mbber 
oylinders, when left tor a number of hours to one halt day in the vagina. 

With the same end in view I have to advantage used the previously 
described eliistic traction, which obviously will answer the purposes of 
elastic pressure. 



CHAPTER XXVII. 

SUB-CUTANEOCS AND PARENOUYMATOUS INJECTIONS. 

TTILDEBKANDT was the first to point out the good resalts obtflin- 
able from resort to ergotin injections, iu wise of uterine rayomas. 
Since then the researches of many inveatigatora liave proved that, while 
injeotiona of ergotin only very exceptionally cause the disappeumnce of 
the tumors, they certainty iu many caaea arrest the grovrtli, and have a 
niarfceil effect on the hemorrhages. 

Originally Hildebrandt naed the ergotin of 'the German Pliarmacopeia, 
disaolved iu water and in glycerine. Wernich prepared a pure dialyaat« 
of ergotin; Dragendorff recommended Bclorotinio acid, whioh iu my hands 
has been productive of no results, as well iu man t\a in animals; latterly 
Marckwald has used ergotinin, an excessively costly preparation; and 
fimUly Bombelonsch's preparation has been extensively used, although its 
oomposition is not known, 

I use almost exclusively the erijofinnm fw depuralttm, which is pre- 
pared by dissolving the extract of ergot of the German and Austrian 
Pharmacopeia in water, then filtering it. The watery solution, to which 
I a<ld nothing, since mixtures are likely to cause pain or induration, muat 
be absolutely clear, and, since it rapidly alters, it must be always freshly 
' made. 

It baa been objected tn these injections that they are very painful, 
and cause indunitlons, even abscesses; but when such is the case it is 
usually on account of lock of care in performing the slight operation. 
In a thousand or so such injections I Imve never witnessed abscosa. 

This method of treatment by ergotin requires a long time, and often 
from fifty to one hundred injections must bo administered before we 
reach any result, and since the injection canaos slight pain, it is essential 
that the {latient should possess endurance and strength. 

In tht) [lerformance of even this slight operation, strict antiseptic pro- 
cautions should be taken. A freshly made, filtered solution should be 



282 OENKKAL OYNECOLOGICAL THKEAPEUSIfl. 

uaed each time. The akiu of the surface into wliich the injection ie to 
be mmle must be wasboil and brushed with Boup and water aitJ disinfoctci] 
with carbolic. The absolutely clean B}Tinge is to be filled full of the 
solution, and a fold of skin having been hfted the needle is plunged deep 
into the subcutaneous cellular tissue. Injections which only enter the 
oorium regularly produce painful iudurattoua. Aitor the emptying of 
the syringe the fluid is disseminated by rubbing, a few cold-water pads 
are applied over the puncture site, and the patient is told uo keep quiet 
for about one half an hour. This injunction applies more particularly 
to susceptible individuals, for there are many women in whom the injeo- 
tions may be made without the precaution of after rest 

The pain which follows the injection is locaiizetl at the puncture site, 
and often extends to the uteruB, which is caused to contnict by the ei^o- 
tin. Only when the above precautions are neglected do we otx^asionally 
see f>ainful indurations or even abscesses. 

Hildebraudt used at the outset a solution of one to seven, but I always 
use a half or whole syringeful of a one to ten solution. We should tirst 
test the sensibility of the patient, and use but little ergotin. Collapse, 
nausea, cramps are sometimes noted, and in one instance, after the use 
of a total dose of fifteen grains to one drachm for a week, I noted gan- 
grene of a finger. As a result of numerouB observations, and the same 
lias been the experience of Marckwald, Rohrig, and others, it seems lo 
mo that the associated use of hot baths not only incri^^ases the action of 
the ergotin injections, but causes them to be bett-er borne. 

The parenchymatous injections recommended by Simpson in 1856, 
have often been used since by Thiersch, Luecko, Hueter. Gall&rd, 
Williams, Hegar and Kaltonbach, Collins, Bennet, Delore and otl 
and latterly Schiicking h:i8 warmly advocated them. 

Simpson and Thiersch used parencliymatotis injections into tumai 
particularly carcinoma, in order to cause them to break down, and since 
these injections have been resorted to in order to obtain a more direct 
action of the agent; thus ergotin is injected into the tissue of the ntems, 
instead of into the subcutaneous cellular tissue, and rosorbents (iodiuo 
and solutions of iodide of potass) are injected into old parametric exuda- 
tions, and [mreiichymatous injections are also resorted to in infiamma- 
tions of the uterus, after Hueter'a method, carbolic acid or Fowler's 
solution being used (Schucking). 
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Tho iiijectiou of caustic sotuttona into a. carciDOma or its boBe is » 
I good procedure and worthy of greater popularity. Wjb can often thus 
reach tlie deeper parts of the growth better than with cutting iiistru-, 
ments. For this purpose, nitrate of silver solntiotis, caustic potaos, 
chloride of zinc, brom-alcohol {Schroder, Williams), acetic acid in vary- 
ing strength. 

Parenchymatous injeotiona into the cenrix have often been made by 
Delore, in case of myoma, using strong solutions, and he has witnessed 
many untoward aequclit and also abscesses. Schiickiiig considers that 
these injections act much more quickly and ceriaiuly on the growth of 
fibromBB than the subcutaneous injection. In a not very large number 
of obeemtions I have not, however, seen any striking results. Still I 
hftve never, and Fritsch makes the same statement, seen after a paren- 
chymatous injection any untoward sequelEC, unil therefore I believe that 
their worth should be still further tested. I can certainly state that in- 




jections into the uterus or into old exudations to cause their absorption, 
are not dangerous. In particular has Schiicking found that the injec- 
tion of liquor potass, arson, into the uterus is a good measure in case of 
sub- involution, which he believes is due in |iart to the i-olrograde meta- ■ 
morpbosis caused by the arsenic, and on the other haml, to the local 
irritation caused by the injection, which results in consecutive shrinkage 
of tissue. 

In order to make these parenohymatous Injections, the ordinary hypo- 
dermic syringe with strong needle is used, or else the syringe is length- 
ecedf and rings for three fingers are adapted to it, which assist in the 
procedure (Pig. 134). 

Careful antisepsis must, of course, be neenred, and since it is always 
possible for the point of the syriugi.- ti> penctnite into the cervical or the 
uterine cavity, these cavities should also be disinfected. The cervix ia 
iposed through the duck-bill speculum, or through the cylindrical, if 
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we do not propose to inject deeply; tlieorgiin 19 stciulied by a tcnaculam, 
and the needle of the previously filled ayringe la driven deeply (haU wi 
inch) into the ntenis or into the tumor. The resisbinoe of the cervix is 
unqiieetioiialily greater tlian that of the body of the uteras, and we must 
be careful to see that the needle does not bend, and to inject elowly about 
ono-lialf a syringe full. In case the tiasue is too denao the fluid will 
escape, and the same thing Imppena when the mucous membrane ia per- 
foratotl and tlie point of the needle has entered the uterine cavity. In 
order to avoid this, the needle should be inserted parallel to the cervical 
canal. 

In case of deep j»enetration in the opposite direction, the needle may 
enter the poritoneum or the parametrium. Although, according to 
Schucking, such im accident does not amount to much, still it is un- 
necessary and is readily guarded against. 

When the desired amount has been injected, then the needle is drawn 
out quickly, and the puncture site closed at once by a tampon. I have 
found it preferable to pass a suture or else to apply a strong Berrcs-flni'S 
forces. 

I have, as stated already, never seen any bad results; still a large 
vessel may be opened by the noodle and the resulting hemorrhage will 
interfere with the injection, and may call for a suture. In case an abscess 
should form, it will prolwibly empty by the puncture tract, but if it does 
not, then this must be done artiflcially. Such an abscess might prove 
very unfavorable in case the needle is not inserted into the uterus or 
through the vagina, but, as in D&Ioro's practice, through the abdominal 
wall into the tumor, a method which I have never as yet attemptt^l. 
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CHAPTER I. 

GENERAL CONSIDERATIONS AND DESCRIPTION OF 

APPARATUS- 

TTNTIL quite recently electricity haa been used in the treatment of the 
diseases of women only after a spasmodic fashion, so to speak, and 
only by a few gynecologists, the majority not resorting to it at all, largely 
on the score of the preconceived notion that it was not of much benefit. 
A glance at any one of the standard treatises on the diseases of women 
proves how little the worth of this agent has been appreciated, for where 
reference is made to it at all it is largely for the purpose of summarily 
dismissing it in favor of other therapeutic methods apparently more 
active and necessitating the expenditure of less time. Doubtless, also, 
many gynecologists have been deterred from the use of electricity owing 
to the belief that its application necessitated a thorough knowledge of the 
physics of the agent, and for this study they have neither had the time 
nor the inclination. We believe, however, that, given a knowledge of the 
first pdnciples of electrical phenomena, the practitioner is in a position 
to use the agent intelligently and to obtain good results, although we 
would not be understood as underestimating the value of closer study in 
leading to more scientific application. 

French obseryers have contributed much of value to the subject of 
the electro-therapeutics of the female sexual organs. Tripier has intelli- 
gently worked in this direction, and in particular Apostoli of Paris, to 
whopa indeed belongs much of the credit for laying the foundation of 
what may be termed with justice new methods of applying electricity to 
the female sexual organs, methods which promise to prove valuable ad- 
juncts to our routine measures of treatment of many of the inflammatory 
and non-inflammatory diseases of women. Oerman and English writers 
on gynecology are as yet content to leave electricity largely unnoticed, 
but in this country numerous observers are beginning to report their 
results, and many a quiet worker is satisfying himself that there is value 
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in what lias bean so long neglected, the full me^ure of which tho near 
future will with certainty determine. The time is not ripe as yet fof 
greftt enthusiasm; the road is only being marked out; niuch of tbeold 
will have to be thrown aaide, and much rather atartling in its norclty 
will have to be accepted; but, if we mistake not the aigms of the time, 
. the Bcienti&c use of electricity is going to eurbiil to a congiderable extent 
Hhe sphere of usefulness of many an agent, such as the intra-uterine l^^• 4 
]>licator for instance, and abdominal section in case of certain inflanunt'^ 
Etory affections of the pelvic organs will grow as markedly infrequent in 
ftthe future as it has rather alarmingly increased in the past. 

In order to attain this end or even to approsimate it, it is essential 
LtbaC the gynecologist shall approach the study of electricity from a I 
I different route from that followed % the neurologist. Tho latter 
to electricity for diagnostic and for prognostic as well an for tlierapeutifl 
purposes. He detils mainly with the effect of the agent on nerves auii 
with the reaction of muscle. In his hands the fluid is ordinarily dis- 
seminated over wide tracts and surfaces. Uis oltxstrical tests must b^J 
delicate even as is the tissue with which he is chiefly occupied. He mnA 
work indirectly, so to speak, in order to reach the organs he would I 
and he must above all avoid strong currents in tho instances in whi 
tho relutively sound nerve tissue is at all implicated. Tho gynecolt^ 
on the other liand, does not resort to electricity for the formation of hii 
diagnosis. It is not with him a question of the determination of nerve 
force or of muscle reaction. The organs wliich he aims at subjecting 
to the electric current are closely grouped together in tho pelvis, and it 
is here that the current is localized. He deals chiefly with perverted 
local nutrition, with local congestion or its consequences. Hiu knowr 
ledge, hence, of tho physics of oluctricity need not be so exhaustive i^B 
that of the neurologist. Sufficient for him if he knows the pecnlii||| 
properties of the forms of electricity at his disposal, if ho constantly 
bears in mind the different action of the poles, and thou, luiving mado 
his diagnosis, all that is necessary is the intelligent application of tho 
special property which in the given case seems called for. 
ho wishes to stimulate, to cougest, he must know which current i 
which pole will do this, and similarly where he aims at sedation, i 
tion, cauterization, or local anesthesiution. 

Although wo aro simply on the verge of the development of a now o 
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in th« application of oleotricity to tliu liiseoses of women, ami although 
tlie jK>8aibilities 1q this diroction caimotusyct be distinctlj formuliitcJ, 
Btill the elementar; principles on which this appllwition deitvuds are 
eBtablishc<l, and tlio aim in thu following pages is to tersely state those 
principles, and to i>oint out their application to the diBeaaes of womi>n. 
Knowl(<dge of these principlea is essential in order that dectricity when 
it is used at all may be used with piojier understanding, and not blindly 
and with disappointment as lias been the case in the past, ami is still 
largely bo to-day in the hands of many who occasionally endeavor to re- 
inforce time-honorotl routine methods by uleotricity. 

The contributions to the special ejectro-thcrapentica of the diseaees 
of women are largely scattered in medical journals and in s^ieuial mono- 
gmphs. While endeavoring to do justioe to ail it is but fair to state that 
in tliu elaboration of these pi^es ne have in ]Hirticular utilized the writ- 
ings of AjMstoli, of Paris, and of Etigelmann, of St. Louis, who may 
fairly claim to be the pioneers in the direction of systematizing the 
rational use of electricity in the diseases of women, and who, abovo all, 
teach us tlio extent to which it is justiHable Lo utilize the incalculable 
power of the agent when localizetl in tlio pelvis, and yi-t not inflict damago 
on our patients. Our purpose, then, is to gather our knowledge within 
a convenient comjttus, stating snch detluctions as apjicar at present justi- 
Bable without attempt at dogmatism, for the time is lianlly ripe as yet 
for positive statement except in connection with certain conditions, and 
fiitbusiasm must still be greatly teminired. The obtainable result* are 
sometimes, true enough, little short of marvellous, but again, us yet, they 
w often disappointing. 

It must be apparent to every gynecologist, and to the general (tracti- 
tioner in the liabit of treating the diBefwos of the female |>L-lvic organs, 
that our routine methods are often slow in action, are frequently nugatory 
as regards cure, and, exceptionally true enough where requisite precau- 
tions are taken, carry with them considerable risk to the palienU The 
tendency of loKlay, indeetl, is to limit the sphere of applicability of many 
of these methods, in )>artion]ar applications to the interior of the uterus, 
and purely vaginal modication is in the hands of many being largely 
suhntituted. Ry vaginal medication is understood chiefly the use of the 
dry or wot tampim, the aim of which is, ordinarily, the relief of jK'Ivic 
congestion, and the equalization of the peri- and tlie uterine circulation. 
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butb of wliicli iiimsare accum pliaiicJ mainly through the support given tA 
tlic uterus and itsadiiexa. Support bjr the tatiipnii, depletion byglyctirifK' 
improvement of nutrition by one or another agout appUed to the vitgin.*-*^ 
vmilt, Buch are tiie routine non-surgioul methods favored to-day by mar**"! 
of the loaders in the specialty. There can be no question but that tii::^^^ 
intra -uterine applicator and the jwasary are far less frequently resorle^^^ 
to than was the case only a tew yeur^ ago, and the rcuson is that in tlK^ ^ 
Lands of many tliese agents very often disappoint well-grouudod espe-cti_i i 
tions, oven as they frequently fall far short of effecting a cure. What w^^ 
seek is an adjuvant metboil which will yield speedier results and raor~-^ 
[Mtrnianent if not always lasting ones; and the wonder is tluit, in view ■» — ' 
the favorable data derivable ti'om a study of what electricity accomplislii^^e 
in other departments of murlicinu, this agent lias not, until quite receik^ t 
date, begun to be systematically used in gynecology. It improves nutrS"- 
tion elsewhere, it stimulates, it allays pain, it causes absorption in otheT- 
regiona of the body, and it surely lienoe would not be irrational to claim 
these same properties for it when applied to the pelvic organs, even if 
the experience of as yet only a limited number of observers liad not amply 
proved the vast superiority of this agent alone or when associated with 
routine methods over these methods apart from resort to electrici^. 
The teachings of Tripier, Apostoli, Mundf', Engelmann, and others, are 
gnulually gaining acceptance, and the day is not far distant when elee 
tricity will Iwcome a very prominent factor in the relief and the cure ■ 
morbid changes in the female sexual organs. A vast advanco has aire 
been made towards the attainment of more general recognition of the 
value of this agent in routine gynecological practice, since It has been 
proved that its intelligent and satisfactory use reiju ires scarcely more time 
than many of our routine methods, for thereby an often-expressed objec- 
tion has been overthrown. Assuming then, and in this we are to-day 
juatified, that electricity, as applied to the female sexual organs, is safe, 
easy of application, painless practically, and often curative, its general 
acceptance can no longer be deferred. Every gynecologist must learn 
how to use the agent in accordance with the developing methods of the 
]iresent, if he would not be left far behind in the race for successful 
Results. 

The varieties of electricity of value in the routine treatment of the 
diseases of the female genital oi^ns are the galvanic and the faradio, und 
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thM<^ Tu-ifftiee with the essential appanituii wu will describe in turn with 
Bofficiuiit vxplicitDess, we tnist, to enable the reaiWr unfuiniliar with elec- 
trical sppliuncca and properties to undorstandingly utilize them in hb 
practice. For exhiiuative detail and theoretical amplification we are 
forced to refer to works which treat of the physics of the subject. Static 
electricity we will not refer to, since we arc coiusidering purely routine 
local methods which come witliin the sphere of tl'e gynecologist, and 
since, fnrlherriiore, however valuable tliia variety ot electricity be to the 
iiourolugist, data in regard to its value in the discuses of women we not 
at nnr disposid. 

The gynecologist sliould jrassess tlie following apiMiratns: A galTauic 
Iiattvry, s milliam|it'rometer, a farailic battery, a set of electrodes for 
vxturnal and intertml applications, a rheostat. 



Galva.msm. 

The galvanic battery is the source of a chemical, continuous onrrentf 
and tlie properties of this current are very different from that furnished 
by the funulic battery. The current results from the immersion of two 
diseimilnr metals in some solution which will decumjKise thorn. Onu of 
the metal plates is more readily alTected than the other, and wlien the 
]>lates are connected together the current starts from the affected plate 
towards the one least affected. This latter plate receives the electricity 
and gives it olT, whence its vxtvniul extremity is known as the positive polo, 
the ex,t«rnal extremity of the oilier plate to which the current returns 
being called the negative pole, TIio effect of the current received from 
one or tlie otlier of those jioles is markedly different, and on the thorough 
appreciation of these differences will depend the therapeutic resulbi 
obtuineil from the use of the galvanic current. The characteristics of 
these |>oles may be expressed as follows: The nei/atiiv pole is more active 
than the jioaitive, the chemical effect being greater; it is the {minful, 
irritating, caustic polo, and its tendency is to destroy, to produce hemor- 
rhage. The potilii'e jmle is anesthetic, the least [lainful, causes abBor[>- 
lion and tends to check hemorrhtige. A|x>i<toli lias shown that the cicatrix 
formed by the jjositive [hjIo is essentially different from that formed by 
the negative. From tho former wo have " a hard, retractile, " from the 
latter "a soft, non -retractile " cicatrix, and tlie6i> (lifTen'ncus in caustic 
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action tany, as we will see, be uaed to groac uilvimtii^' 
conditions of the female geuitals. 

It is not j.er se a very esaentiui matter as to what siwuial form or iii..k ■ 
of galvanic buttery the gynecologist po^sessoa. Tliie is ix matter wbicii 
will depend on tlie taste mid tlie nieans of tlie individnitl. It is, how- 
ever, of prime imporlanoe to own a battery contuiuing an ample number 
of element? for routine purposes, and it is wise to select a eel! whicU 
will require the loiiat poseible attention. The batteries which we figure 
J -Ala those with whitjh we are periiuniil ly familiar, and the imjiliuilioii is not 




that they arc superio 
have at least thirty-si 
the generating fluid ii 



r to those of other manufaoturer^. It is deeirsbia 
A to forty cells at one's commanrl, especially wlii 
s of the kind which requires frequent renewal, «^ 
where the cell is not seale<l, and therefore where there is constant loM 
evaporation. Indivi^lua] taste may he consulted jis to whether the bal 
shall be portable or stationary, although where electricity is used 
routine daily pnictice it is, for obvious reasons, advisable to poi 
forma, In the stationary battery the elements may be either euclo«ed 
a case or oabinet, or else, where in particular the Leclttnche cells 
they may be iiliK^ed in the collar or closet and thence conntvlet 
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fccy-boanl on the office wall. Many of the Btalionnrv Imtteries furnish 
hoth the galvanic and furadic currents, and are so urniiigei] that the gal- 
ranio muy be readily interrupted, thuB placing at our diajioBul the 
ftalrano-tarudic current Ohviouflly it is advantageous to jwsbcss u com- 
bination battery provided only that the fiiradic elements are inde]>endpnt 
of the galvanic. Every battery ia furniaheil with a current selector whifh 
enablue us to bring aa many of the elements as is desired Into the circuit. 




WhaterPT the form of battery it should \k< curi'fully attend«l to in onler 
ihnt the connections he kept cleun and the instrument not damaged by 
, dust or moisture, otherwise the inBtrumont will fail in wluit i^ required 
of it and there will be inevitable disappointment in the obtuhied results. 
Iteyond these general remarks we do not deem it iiocessorj' to speak 
about the elementary principles which underlie the use of the battery. 
The manner of making connections, of immersing the elements, of fdling 
the cells, etc., arc [loints which can beet be learned practically and must 
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^*«D learned before the force geuenttoil can be naeil intelligently. Tiio 
*- Geologist miist know Lib battery and bow to use it and not misuse it, 
-*a OB the engineer muat know his engine in onler to obtain the rc(iui- 
^ speed without injury to the source. A very eseoDtial imint, on wliioh 
"^ould lay renewed etreatt, ia the strict neeei?sity of recognizing and of 




Aiflmntiating the positive from tlie negiitive pole. The majority of gal- 
*unic batteries in use to-day are provided with a GO-called pole-changer 
fliicU will tell HB at a glance which ia the negative and which the positive 
pohj and which also enables us to change these poles at will, snmething 
which in gynecology is rarely adviwible during the application of eli'c 
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tricity. At the outset we should lietermiue which pole wo wish to utiU^^ 
lis the active one to meot the epecial imlicatioos, ami it should reina^^ 
the active one wnleaa the indications chaiige. AVhen the properties ^ 
•the gulvanic currtsiit are thorouglily iinderetood, tlie operator, hearing "3^ 
mind the peculiar pro]>ortiea of the two poles, will liiive no difficulty J" 
selecting ttie active one for the special case, Thui), in general, wheu ^Mii 
wisIioB to lesaen congestion, to check hemorrhages or leucorrheal dr~~- Jt 
charges, to allay pain, ho will choose the positive pole as the active on 
on the otiier hand, when lie uinis at cauterization, at stimulation, at can 
ing absorption, lie will select t)io negative as the active pole. The efft 
of tliese poles, in degree, will vary, of coai-se, with the intensity of tl«.' 
current, a point to which wo will refer somewhat at length farther oi 
By the term active pole we mean the one wliich is directly applied to tb«j 
ot^n or part whioh we aim at alfecting, and this wo will amply illustrate 
in the discussion of tlie special uses of electricity. 



\ 



The faradic current is chiefly niecliimii'ul in its effects, although, ii 
general, it possessos similar pro^jorties to those of the galvanic current 
a loss degree It is an interrupted, to and fro current, instead of being 
constant, continuons. Its cliemical action is very weak, if it exist at all, 
and its main utility is for causing contraction and tlicnco stimulating. 
Tiie action of the hattery depends on the principle that " if the conjan(V 
tivo wire of tlie lattery (galvanic), coiled on itself and proj>erly insulated, 
is laid on an insulated surface, and in its immediate neighborhood U 
placed another coil of insulated wire, connected with a galvano ■multiplier, 
it is found that when a current is iiassod through the former the needle 
of the multiplier is on tlio instant deflected, then it oscillates a little, and 
jii-esently comes to rest. If now the circuit is opened the needle is again 
deflected, hut this time in the opposite direction. Instantaneous currents 
are, therefore, induced in one wire by a galvanic current jHinsing in 
another wire near it. The wire connected with the battery transmits an 
inducing current; the secondary wire transmits an induced current. 
Now hy rolling these wires into coils these currents are rendered more 
]>owerful, and the current derived from the induction coil is intensified 
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l)j placing pieces of Boft iron in the centre of tlio coil, whicb, becoming 
irukgnetizixl, as tlio current traversee the coil, induce Inetantuneous 
carrunts iu the coil at the moment of acquiring and of losing ite own 
magnetism. (Bartholow.) The farad ic battery then is composed essen- 
tially of the galvanic cell, of two or more coils, and of an apparatua for 
interrupting the current wliicii h called a rlieotome. Thu current ia 
formed at the time of breaking and of contact, and ut^ide from the con- 
struction and the number of the coils, its effect ia de|wudeut on tho 




npMity of the interniptions. The difference between the poles is not so 
marked as in case of the galvanic current; tho positive {wle, liowuver, is 
more sedative, and the negative more stimulating. 

The coils of the faradic batterv are different in conatmetion, and tho 
tlienijwutic ofrects obtainable from one coil are not similar to those of the 
otlier. One coil, the primury, is composed of short thick wire, and tho 
other, tho secondary, of long thin wire. The coi! of thick wire gives a 
quantity current, and is t>spociaIIy useful for exciting muscular contntc- 
tions; tho coil of tbin uire gives a tension current Hud has » marked 



298 



ELtXTRUITY IN GVNECOLOGY ANU OHSTKTRICS. 



Bodatire eSect. These diSerenccH in tlio utility of llic f&radic current 
have been iu particular emphasized bj Apostoli in connection with the 

electro- tiierapeutica of the female genital orgiiiis. 

The gyuecologiat should either potisoss u soparato portable furodic 




machine, or elao a combination gal vane- farad ic battery. There are so 
many escellent faradio apjiaratuses obtainable now-a-days that the diffi- 
culty will not lie in obtaining a good one but rather in selecting one from 
others equally good. One of the cleanest and most readily managed is 




the Kidder tip cup. The Gaiffe, or one of its numerous modlBottiona, 
or the recently devised Stanley battery, will also be found valnatile, 
eHpecially, as will be noted further on, for use in obstutrieal practice, the 
latter and the Oaiffe because, being so compact, they may be carried 
without difficulty in the ordinary obstetric bag. The Stanley battery has 
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farther the special ailviintiige of being readily luiuclloil without tlie leust 
risk of epiiling the contents of the cell. 

Those faradic niachince we will not specially deacribu, nor enter into 
details in regard to their management, for the reason, even as with the 
gatranic buttery, that these are points which can aloue be properly learned 
practically. Where electricity is nsod ns a routine measure in gyneco- 
logical practice we believe it preferable to possess one of the combination 
aiipanituses, because, altlxjugh only exceptionally useful, it may bo desir- 
able to utilize both currents at once. 



Tllb: MiLLIA.IIPERliMETElt. 

Tlie next instrument which tlie gynecologist should i)088e88, in order 
to use electricity intelligently, is a galTaQomet«r, an instrument by means 
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of which the intensity of the curieut niuy bo nibUfitired, 3it that he maT 
be enabled to L'stimate accurately the dosage administored to the patient. 
It was formorlv the caetom, ami is still largely so among gpie>co\ogists, 
to use as a guide the number of celU brought into the circuit, but this is 
a rough method and iiiaccurat«, «eeiug that the iutenial and external 
resistancea vary bo markedly. To check our results, therefore, and to 
know exactly what we arc doing, it i^ cssuntial to include a galranomoter 
in the circuit. We are speaking now purely of the galvanic omrent, for 
the measurement of which aloiie is the instrument of utility. 

The galvanometer is subdivided Into mUliamp^res, Che unit of elec- 
trical measurement, and the instrument is. therefore, ordinarily spoken 
of as ii milliampi-remeter. For rootine pur]>oses, an instrument register- 
ing from forty to fifty milliamp^re^ is sufficient, unless, indeed, it shonld 
prove expedient to follow in the fuotste))S of Apostoli and Kngelmann, 
who use intensities as high as two hundred milliamp^res and over, as we 
will note when we speak more in detail of the selection and the strength 
of the current. Sufficient here the statement that, except where electrol- 
ysis is aimed at, a subject which will be considered in a separate chapterj 
forty to fifty milliampi>res will iinswer for routine work. 



Tiii; KiiKOSTAT. 

A fnrthtT instnimont to which we will refer, although it is not 
strictly essential to the gynecologist, is the rheostat, which auhserves the 
purpose of interposing resistances in the circuit ao as to modify tha 
strength of tlie cui'rent. It is au instrument of greater utility, however, 
to the neurologist than to the gynecologist, seeing tluit the latter need 
not concern himself so much about slight modifications in the intensity 
of the current. The simplest and most practical form is the water 
rheostat, which consists in a column of water, interposed in the circuit, 
"and so arranged that the distances between the ortreraitiea of the met ala I 
that close the circuit through the water c!ui be increased or dimini 
at pleasure. " 



'Beaiil iiml Rockwell: Practical Ti'eMisi 
Gl^tricity. 
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ElECTBODKS AX1> TIIEIlt OESIiRAI, ApI'LICATIOS. 

Having briefly sketched tlie nature of tlie olectriu curroiita of use in 
gynecology, tlifir general applications sind tho means for moitsuring itnd 
modifying them, it remains to speak of tho agents by which thesi? currents 
may bo brought to bi'^r on tho pelvic organs. These iigeiitR tiro called 
electrodes. 

The electrodes are internal and external, and it is of prime impor- 
tance that they should be well conati-nctctl, else tlioy provo bad conductors, 
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ui<], even though we have secured tho proper current and have carefully 
ineasared the dosage, our therapeutic aim is defuated through the loss of 
a great portion of the currents 

The cztemsl electrode in general nee consists of a i:{K>nge imWIde^l 
in rubber sheeting to protect tlie clothing of the {latieiit. This sponge 
electrode has, however, been rejected by the advimced workerj in gyneco- 
logical eWtro-thenpy for tho reason that it is bulky, dirty, uiul u source 
of low of current, owing to the conKidorablc resistance which it oiijioses to 
the passage. In its place have been substituted plates of block tin or of 
abeet lead, which EDgelmann has hod perfonitcil with hnlo.f onu line in 
diameterand one inch apart. These [ilntes, being plinble. ivuilily udupt 
tfaenuelree to ineqaalities of the snifacc on which tliuy arc niipliml, and 
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■o covered witli a. thin layer of absorbout cotton, with chamois, 
!punk (Engelmann), or with rough towelling. The towelling may he 
rin BJzes to cover the plates, und is hehl in place hy pieces of ta[>e. 
further advantage ot these plate electrodes is that the material wl 
ocfera them may bo changeil for each patient, a much more cleai 
method tlian the nse of a sponge. Apostoli covers the abdomen with »' 
layer of potter's clay, but the plates are much more convenient and fully 
as effective. These plates should vary in size from four to ten inches iii 
diameter, the general rule as to choice in size being simply that the 
greater the number of niilliiimp^res used, the larger should bo the plate, 
since the wider the astenial surface over which the current is disseminated 
the less the pain. Engelmann uses external electrodes with the followii 
measurements:' 6i by 9^ inches; 4^ by 6^ inches; 3^ by ii inches. 
smaller electrode he does not use with currents over 20 milliamji^re 
medium with currents over CO milliamp^'i-es; and the larger with currents 
over this number. Where electrolysis is aimed at, the external electrode 
should be large enough to cover as great a surface as is possible, in order 
to effectively disperse the current at the nou-active pole, and this object 
Apostoli attains through the use of potter's clay. 

These plate electrodes are in genoiiil applied over the abdomen or the 
BBcrum, Where the object is indirect electrization both these regions are 
covered; where the aim is direct electrization the abdomen is, in general, 
the preferable site. They should be moistened in warm water in order to 
increase thetr conductivity and to diminish the resistance of the tissues, 
for a dry surface offers greater resistance tlmn a moist. It is cnstomary 
to use salt water for moistening the electrodes in order to intensify the 
superficial revulsive effect, of the galvanic current. Engelmann rejects 
this practice, anil says: ' " Salt must be avoided; it is not necessary as it 
was for the poorly condncting sponge electrode, the instrument which I 
suggest being a much better conductor, and salt is injurious to paticut 
and to instrument. When used upon electrodes by which currents of 
high intensity are applied, the electrolytic action of the gnh-anic current 
decomposes the salt, and chlorine is develojied at the positive pole, by 

'The Use of Electricity in tJynecologioal pnwlicp. Triiiia. An. Oyn. 8oc., Vol- 
ume XI. 

'The Polar Method of Electrotliui'aiiy in Gynecology. Medi'eul .Vers. May 14. 
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k wbicb tlie trniount of pain iiiay be iiicrtased ami tlio electrode is corroded," 
Koiird and Kix^kwell,' on thu otlier hand, claim thitt tUo use of suit water 
ia an excellent check against the administration of too strong correntB, 
Silt water being a much better conductor than simple water, and heuco a 
pAtieut will sensitively feci a current whore suit is used which otherwieo 
she would not notice at all. Where, liowever. a galvanometer is used to 
gauge the strength of the current, and a large electrode Cor dispersing it 
externally, it would seem prefentble to dispense with suit, except where 
we desire the patient to bo conscious of the passage of the current for the 
moral effect, for otherwise in gynecologj- it is desirable that our munipula- 
tiona should be as jniniess as is consistent with therujieutic efFect. 

The internal eleetrodes are either vugiiuvl, cervical, uterine, rectal, 
vcaicat, siuue it is obviously possible and desirable to utilize all the cstI- 
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ties adjacent or in connection with the pelvic organs for the localization 
of the electric onrrent. These electrodes should be covered with chamois 
or alisorbent cotton, except where caustic effects are desired. 

The vaginal electrode shown in Fig. 10 is of nso for making applica- 
tions to the walls of this canal, or else wo nuiy use a sound (Fig. 11), 
on the end of which metal halls of various sizes are screweil, this latter 
form Iwing es{>eciully applicable to inst4iiices where wo wish to localize the 
current at a special point of the vaginal vault. This same sound with the 
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emalier bidl attached may also ho used aa a vesical or a rectal electro<ie, 
and on account of its small size it is pei^uliarly adupteil to vii^ns. The 
metal staff nwy bo effectively insulated by slipping a piece of gum elastic 
oatheter or of rubber tubing over it. A convenient rectal electrode haa 
an olire tip (Fig. 13). For the cervix a cup-sha]>ed electrode answers 
well, and in the cervical canal, wliere it is patulous, the sniiill ball oloc- 
, trodeinsv also be used. 
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For intra- uterine electrization there are a number of electrodes at our 

dieimsal. They are diSereiitly insuhtteil according as it is desired to act 

on the entire endomctrinm or only on the funduB. In the first inaUnca 

w the inGiilation is to within ?^ inches of the tip, and in the second up lo 

I about i of an inch. In certain instances, as will Ije noted in its proper 

Itplace, it is desirable to confine the current entirely to the uterus, anil 



N 




then a special electrode is needeil. It is in this connection that Apostoh 

B devised a double or bipolar electrode, which in his hands has proved 

I Mrriceable, It contains the two poles, the one carefully insulated from 

Ithe other. The stem of the electrode is composed of two metallic 

cylinders, and each api)earB separately at the extremity of the sound. In 
' Fig. IT) four models aro shown, the larger boiug intended for cases 

where the uterus is largo and its cavity widely dilated. The s{>ecial kd- 
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TsnlagM ho claims for tliis dectro<le are: " Supprtissioii of the cutaneous 
pole; coitouutrutioii witliiii tlie utonis of the entire electricitl action; 
diminution of jjain owing to the abaeiico of iiny application of the nurrent 
to the skin; its greater (efficacy, since the higheat degree of nterine con- 
tractility ia obtainahle with ease and the kHial pain from the use of 
stronger curreula, of greater intensity, and consequently nioro active." ' 




The electrodes arc connected with the batterj' by means of couduct- 
iag cords of difTerent colors in order thiit the ojicrutur may recognize at 
a glance the negative from the jwsitive jiole. As we have already etatw), 
the poles of a galvanic battery uro essontially diSorcnt in their effects, and 
their individual properties must ever be utilised according to strict in- 
dication. Tlie diagnosis once made thtt operator should select the |Xile 
which he desires to utilize, and the intensity of the current aliould be 
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drawn from it, tlie current from the other pole lieiiig spread over n hujp 
Bui-face nud thus neutralized. We urc speaking now, of couree, of diruct 
oleetriKation, where one electrode is internal and the other exteniah The 
electrodes should always be placed in poEiCioii bttfore tlie cii'cait is closed) 
and they should never be removed until the circuit has been opened. Th* 
closing and opening, further, alionld ever be gradual, the turn being; 
always to avoid unneceasary shock to the patient. 

Important questions which we must now consiJur are in regard to did 
proper intensity of the current and the duration of the application, 
tiona which are in a rather uneettled state, and which further experienos 
is necessary to finally settle. Until quite recently weak currents and loa|^ 
stances were the rule, and have yielded quite satisfactory results. MundS 
says,' " a mild, steady, abeolutely painless current from a galvanic batte 
will answer every therapeutical purpose, and is iu every way prcfenible to 
a t>owerful or interrupted constant current, which causes (laiutal shook 

and gives positive pain The faradic current, on the other 

hand, is effectual exactly in proportion to ita strength. . . 
order to obtain permanent relief, in fact iu order to obtain any appreci- 
able relief from galvanism, it must be given often, steadily, and for a long 

time The sittings should vary from fifteen to thirty 

minutes each." Tills quotation fairly well expresses the practice of th« 
majority of gynecologists who liave busied themselves at all with elec- 
tricity. I^atterly, however, a number of observere have publislied results 
obtained from the use of stronger currents in far less time, and a study of 
those results forces the conclusion tliat in gynecology we have been travel- ' 
ling rather more slowly than is at all requisite, for no one will gainsiiy the 
assertion that if a yivon residt is obtainable in less time from the ubs of 
strong currents these should be resorted to by preference, provided it can I 
be shown tliat they are iwinless and do not injure the patient. The , 
electro- the rajwu tics of the female genital organs are, however, us we hove 
indicated, in a very unsettleil state, owing largely to the fact that instm- 
nicnts for precise measurements of intensities are only beginning to be 
used by gynecologists, and therefore data derivable from experience in the 
past, when measnrements were rarely matle and electricity waa used 
empiricidly rather than scientifically, cannot be utilized for drawing 
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c3.^^^^actions of value. The latest writer on the subject of the use of elec- 
t M— m oity in gynecology says, " there can be no question but tliat too wonk 
rrents have hitherto been used in the treatment of many of the d iseases 
the female sexual ap|)aratus. Various conditions wliich I formerly 
led to relieve have of late years responded far more readily to treat- 
»nt simply because of the greater intensity of current that I have, with 
reased boldness, attempted/*** He admits, however, that there is scope 
difference of opinion in regard to the number of milliamixTes neces- 
y- to accomplish a given object, and for routine puriK)se3 he is for the 
sent satisfied not to exceed fifty milliampi'res. 

Engelmann is the most pronounced advocate in this country of high 
^u anrents in the routine treatment of the diseases of women, and we 
^^^ fis-tance his views by the following extracts from his recent paper; ' 

" It seems but natural that a current of sufficient intensity to accom- 
1^1 i ^h the desired result in the shortest possible time, without injury to 
^**^^ patient, should be used. 

*' Hitherto currents altogether too weak to be effective have been used, 

**^^ ^i to this we must, among other reasons, ascribe the incompleteness of 

^^^xilts; it is evident that when a feeble remedy is indiscriminately used, 

widely dispersed at tliat, but little can be expected. Tripier, it may 

i:«called, speaks of a current of from 8 to 15 milliamperes as one of 

^xage strength, and calls all over 20 excessive, and Ranney says that 

^^^^ patients will endure a current of over 20 milliamperes through a high 

^**i«tance, and that very few will bear over 12 milliamperes.' What he 

^'^^l^a high resistance he does not state, and vague assertions such as this 

^^^fely aggravate the existing confusion. 

** How weak the currents used, even by scientific operators, are, is 
^^^ent from the fact that many galvanometers are not made to register 
^^ir 20 milliamperes, few as high as 40 milliamperes, and the highest 
^^^e of Gaiffe, register not over 50 milliamperes. 

**ToApostoli is due the credit of boldly passing boundaries which 

^i3ied already fixed by practice; in his work hitherto recorded he has 

^^d as high as 100 milliamperes, and last fall, during my attendance 

tH>n his clinic, he had begun to overstep this then most extreme limit, 

^*tig up to 120 milliamperes, and had ordered an instrument which 
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bIiouM .mlU'ute 150 mill Umpires. I did die same, but during my vlaltir'< 
work, I found thiit even this intensity, hitherto unknown iu medical 
electro- therupQU tics, seemed insuOicient, and that I oould accomplish 
results more readily and more effectively by currents even atronger. Aa 
fitr a^ I could judge by the limited range of my galvanometer, and by the 
aid of the rheostat. I had nsed up to "00 milliamp^res! I have aince 
obtained an iustrumunt indicating 250 milliamp^rea, and a recent letter 
from Apostoli informs mo that hia experience has been precisely similar, 
which confirms my belief tltat a wide range of possibilities is ojien to 
elect ro-therapeuticB. 

■' Such intensities are possible and called for in gynecological olectro- 
tlierapeutica, where we are generally dealing with circumBcribeJ parts, 
provided the localized polar method be adopted, by which we obtain low 
reaistaiice and limitiition of the current. I must ^ain emphasize that in 
all I have said I have had reference to electricity in gynecological practice, 
and only to galvanic and faradic electricity, not to static electricity, or to 
large quantity galvanism as used for the cautery. 

" I do not claim that such high intensity of current is always jiulirioas 
or necessary. I sometimes use only 1 or 2 milliarap^rea, often from 90 
to 40, more generally from 40 to 80, and merely wish to establish tli 
that if desirable, if necessary to accomplish the effect intended, cnrrenta 
of greater strength can bo used without injury to the patient, witboi 
causing undue pain, and without the use of anesthetics." 

Those views of Eugelmann, re-enforced as they are by the report 
numerous coses in which they were practically to8t,ed, deserve eeriout] 
consideration. For the present it may be stated that much stronger' 
currents may be used than have hitherto been deemed safe, and thereby 
not only is tlie time requisite for their administration much lessened, hut 
the use of electricity is rendered less irksome both to the gjTiecologist and 
his patient Furthermore, in view of the unquestionable fact that mu< 
benefit has in the past been derived from the application of weak current^] 
the future holds out the hope of permanent relief, in case of certain in- 
flammatory affections of the uterine appendages, from resort to strong 
currents, something which from other routine measures we have never 
been justified in preilicating. It is snfftciently apparent that definite 
rules for the choice of low or high intensities cannot be ewictly formu- 
lated. This is a point which each observer must determine for himaeU 
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:m.71 indiTidoal cases. It should ever be borne in mind, however, that elcc- 
"d^city must be considered, in its routine applications, simply as an 
.^adjuvant to other methods of treatment, and that while some of the 
at present in use may probably be largely dispensed with, there 
-e others which are simply rendered more efficient by the scientific 
application of electricity. These points it will bo our endeavor to ex- 
iplify in the discussion of the individual affections in the treatment of 
hich electricity has proved of value. 



CONTRA-INDICATIONS TO THE USE OF ELECTRICITY. 

In the present state of our knowledge of the electro-therapeutics of 

^he female sexual organs it does not appear advisable to resort to eloctri- 

^sation in the presence of any specially acute process. Sub-acute inflam* 

^Knatory affections may be very cautiously so treated, even as care is called 

:f or in the application of any of our routine methods. Such, in brief, 

^seems to be the safe position to-day. Eugelmann is somewhat boldei. 

*The only strict contra-indication which ho appears to recognize is the 

:idios3nicrasy of the patient. He is inclined to think that the opinion 

Ithat the presence of active inflammation contm- indicates the use of 

^ectricity is the result of our as yet insufficient knowledge, and although 

lie nowhere seems to disregard this view in his practice he is evidently 

liopeful that the future will prove it too absolute. Whether this will 

jrove the case or not, it is wise to-day to limit the application of elec- 

iiricity to chronic processes, and when exceptionally it is tested in the 

^presence of sub-acute processes it should be done with extreme caution, 

^nd by preference at the house of the patient, where prolonged rest in bed 

may be enforced. 
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THE APPLICATIOXS OF ELECTRICITY IN ROUTIXE 
GYNECOLOOICAL PE^VCTICE. 

■TT^VEN aa in the choioo of any other therapeutic agent) so with elec- 
tricity ia it eesential to consider separately the nSectiotis in which 
resort to it is indicated. In so doing we will aim, where possible, at a 
ootnparative oBtimate of the value of this and other therapeutic meanE iu 

the affection under consideration. 

AsfESORRHEA. 

Under the term amenorrhea are included infitances where, between 



the age of puberty and of the munopauee, there is entire absence of the 
menstrual diBcliar§;e; or else, if preeeut, where it is scanty and irregular. 
Aaido trom pregnancy and lactation, when amenorrhea is pliysiolo^cal, 
the chief causes aru alienee or imperfect development of the essential 
organs of generation, imjtoTerished conditions of the blood or nenroas 
system, certaiu organic diseases. 

Electricity in one or another form !tas always been a favorite thera— 
peutic agent in cose of amenorrhea. It baa bseu used indiscrimiuately^ 
without, usually, special individualization of the cauae of the symptom^ 
and hence, while results have at times been satisfactory, very frequently 
they have been disappointing. In dciiling with iho symptom, amenor— 
rhea, with the end in view of relieving it, it is of tirst imiJortanoe tc^ 
estimate the cause, for while cortain forms of amenorrhea yield to th^ 
persistent application of electricity, in case of others but little hope o^ 
relief can be fostered, and in others still jTositivc harm may bo done. 

Of the instances where electricity is indicated, and yet where it cannot^ 
be predicated at all as to what the outcome from its use will be, ca««s of 
imperfect development of the essential sexual organs boM the front rank. 

WTiere careful examination, by preference under an anesthetic, satisfies 
A the uterus, the ovaries, aad the tubes, are presei 
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imX^^i^ecfcly developed, then the inference is warrantable that if we can 

Btirtxxilate development we may be able to establish the function the 

outward manifestation of which is the regularly recurring menstnial flow. 

Tlioi-e is one factor which considerably aids us in these instances in esti- 

1^2^ ting the probable outcome of the treatment instituted, and this is the 

preaetice or absence of molimina. If the woman has never had any of the 

^^^-^jective sensations which accompany the appearance of the menstrual 

^^y^ — if, in other words, we can gain from her no history which will lead 

"s to think that the sexual system is only dormant, as it were, and only 

neocla stimulus for full development and action —then the outlook for 

sii-ooess from the application of electricity or other stimulant and nutrient 

^^ixts is very gloomy. Still, even hero, seeing that we are dealing with 

'^^ function which chiefly differentiates the woman from the man, how- 

^^^x^ improbable the result, resort to the methoils shortly to be indicated 

^s *:>n t doing full justice to the woman. It should be stated, however, 

/^^t; these are the instances where the attainment of our aim is highly 

^^"^l^i'obable, and where electricity and other agents scarcely ever yield 

^ '"^ than negative results. 

further class of cases where amenorrhea either absolute or relative 

X^^^sent, are those where the essential sexual organs are apparently 

^^-**^xially developed, where the history tells us of irregularly recurring 

^-^limina, and yet the woman lias either never menstruated, or else 

'^^^tily or irregularly, or else regularly for a while, when, without cause 

^^^^^^ially apimrent, menstruation has ceased. Such instances are to be 

differentiated into those where the cause is an impoverished con- 
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di 
^ ^-*Oti of the blood or nervous system, or the presence of some organic 

. ^^^ae, or else where the only determinable cause, and this an hypothe- 

^^^^1 one, is a lack of tone in the sexual organs Electricity here may be 

^^^^^"uctive of good or of harm according to the case. 

^ -Amenorrhea in the presence of anemia, chlorosis, tuberculosis, or 



_ i's disease, is not a symptom calling for local treatment by electricity 
o^^ 

^^tiherwise, but is rather to be regarded 21s a symptom which strictly 
^^Ta-indicates local measures for instituting the flow. The amenorrhea 



, -^^^re, in truth, conservative, for these patients have not the blood to 

r^^^- In case of anemia and chlorosis stimulation of the pelvic organs 

^ ^^V^ld only be resorted to after the general state has been improved and 

^^ \)lood has been made richer by such constitutional measures as sug- 
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gOEt Cliom selves. In c^se of orguiiic diseoseB which of tlicmselrea under- 
mine tlie Byeteiii and sap the strength, we question tlie utility of reiiort to 
any meiisures which tond to lestoro or to awaken function iu orgaiiH which 
are quiescent to the very advantage of the ]iatieut. 

We have left for considemtion, then, tluit large clase of cjvecs where the 
amenorrhea is sa'tii to be dependent on lack of nerve force or tone, tlie 
Bo-ciilloil atonic umonorrhca in which latUjriy the bin-oxide of mangauvM 
has often proved of such marked utility. It is in thiii class thati'ltto- 
trizatiou is most elfective and gives tlie most brilliant results. The 
patients vary very markedly in their characteristics- At times it iss 
young girl who presents hercielf, of eighteen to twenty years of age, tliat 
is to say, one who has jinased the average pubescent age, of good local ftrtd 
general development, free from conBtitutional disease or tuint. with ■ 
history of marked raolimina recuiTing each mouth, neither at 
clilorotic and yot amenorrheic. At other times the woman has previously 
menstruated normally and with regularity, but has ceased to do so as the 
result, apparently, of sudden, intense nervous shock, or else on change of 
residence— a type bo constantly met with in emigrants. In both these 
instances there aeems to be lacking the normal stimulus to menstruatioR, 
at least such is the hypothetical exjOanation wliich we are forcwl tj) [aU' 
back uiK)n. At other times, finally, the woman, previously regular, 
notices a gradual decrease in the amount of discharge at the periods auil 
a lengthening iu the intervals, until menstruation ceases altogether, and 
concomitantly with tJiese phenomena there occurs rather rapid develop- 
ment of adipose -tliat is to say, the stimulus requisite for the regular and 
proper function of tlio genital system is apparently diverted towards lurk- 
ing fat. 

From this rapid survey of the main varieties of amenorrhea, which 
has seemed essential in order to make clear in what instances electricity 
is likely to prove of value and in what not, it is apparent that bofon 
resorting to the agent strict differentiation of the probable cause of ths 
amenorrhea is requisite. In brief, the Btatomerits may bo made that:' 
where there is coneidorable lack of development of the sexual organs and! 
complete absence of molimina we cannot hojie for any result from eleo 
tricity; in the presence of anemia and of chlorosis resort to local eleotri- 
zation, at any rate, is strictly contra-indiokted until the impoverished 
blood has been made ricUer; certaiu constitutional diseases (tuborcnlosifl. 
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Bright*») associated witb amviiorrliPii, aro /wr xf Ixirriers to local electnua- 
tiou; wUere simply nervo tone ia lacking or iiervouB atimwlus is misdirected 
ttf can be qnito confident of obtaining marked results from (Harsistent, 
locui iind general clectwzation. 

Sraing now tiiut those forms of amenorrltcit, which maj a>jitably be 

imbjected to electrisation, arti in general dependent on lack of general or 

I local nerve tone, it is evident that it ia oti the tanidic current that we 
ihoold place mir main dependence. Mechanical effecU, not chemical, are 
MEf ntially called for, and, aa we have aeon, it ia the foradic current which 

' fumishcB lis these mechitnicnl effects. Such, indeed, iu the aim of other 
methods vhich are [xipular in the routine treatment of amenorrhea. Thu 
repeated luissoge of the uterine sound, the application of stimulating 
agents to the endomL-trium, the inaortion of tents and of stem pessaries, 

I these nioana all aim at irritating the uterus, at causing congestion, and 
thureby leading to development and function. There are instnnces, how- 
ever, where something mora tlian mere stimulation is called for, where 
tlie loc-al nutrition is at fault, and here galvanization, or preferably 
galva no- faradization, answers a better purpose than faradization alone. 
Whore there exists imperfect development of the uterus and its append- 
ages, caaes which test our jwtieuce to an extreme degree, there ia retjuired, 
hi {i&rticniar. resort to both forms of electrisation. Cases of amuuurrhea 
cluiructeriKed by the preseni'o of molimina, and instances of relative 
amenorrhea, where there exiata a scanty and irregularly recurrent flow, 
ahould by preference bo aubjecteil to electrization at the time of the 
IDolimina, and for a few days preceding their appearance. It is then that 
the essential sexual organs are endeavoring to functionate or are imper- 

lloctly doing so, and stimulation at this time tends to assist the effort, 

' Where excessive development of adi])03e is a concomitant factor of the 
amenorrhea, it ia self-suggestive tliat togetlier with stimulation of the 
sexual orgiius means should be taken to correct tliis tendency to adipoiesis 
ty diet, exercls!.', etc 

In cnao of amenorrhea, tlie sexual oi^na may be subjeotod to the 
•lectric current either directly or indireiHly. and the former is the pre- 

[lorable method. General faradization should also be tested in those in- 
atanoes which do not yield readily lo local. The external method of 
lalootriztttion is in particular appliiublo to virgins, and it should be tested 
'bJthfulIy in them before reaorting to local, One pole is placed 
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lower part of Uie abdomen nnd the otlier over the Inmliar region or tbo 
socruni. This method is never so efTictent as the intoriml, wheredy Uie 
mechanioal cfCeeta are more strictly localized. Iiiti-rnnl electrization mftf 
bd resorted to with one pole iu tlie vagina or in the uterus, and Die other 



polo over tho uterus and tha ovarian re^ona. The cup electrode may be 
inBertnd over the cervix, or this organ may be cloBpnd by an electrode j 
similar to Ducheune'a (Fig. 17), or else Beard and Rockwell's method of I 
uterine faradization may be resorted jib is represented in Fig. 19. 
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Further still, the current may be localized in tha uterus by n 
electro«lo simihir to tho one seen in Pig. 18. 

In the choice of these methods, where the faradic current is en 
OS in the vast majority of instances it will be, it matters not which p 
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intemal. Where the ^ilvanic current is use<l, observers differ in regard 
to the pole, which by preference should be internal. KockwuU * expresses 
a decided preference for the positive pole as the internal, ami he thinks 
tliat its superiority over the negative depends u\you its more marked in- 
fluence on unstriped muscukr fibre. Engelmann,'' on the other hand, is 
in the liabit of using the negative pole on account of its decided hemor- 
rhagic property. I^robably both poles are useful internally, the positive 
by preference where tliere is lack of development of the uterus, and the 
negative where the organ is develope<l and neetls only further stimulation. 
Where the negative pole of the galvanic current is used internally, to 
iToid caustic effects the current should be mild and the seance not ])ro- 
tracted. 

Local electrization after one or another of these methotls will some- 
times yield us the desired result in a very short time; in other instances, 
however, the treatment must extend over a long inter\'al, and even then 
may fail altogether. Treatment should never be desisu»d from when the 
patient is caused to menstruate, but should be continued for awhile until 
the habit lias been acquireil or rogaine<l. All who have testetl electricity 
in amenorrhea agi-ee that when properly chosen and iwrsistontly used it 
^ will frequently give us better results, and in less time, than are attainable 
by other agents. Engelmann calls it ihe remedy, and to his recent 
pftP€»n?, as also to the writings of MumK*, lieard and Rockwell, etc., we 
must refer the curious reader for the record of cases which exemplify the 
obtainal'le results. 

Dysmexoukhea. 

Painful menstruation is a concomitant symptom of such a largo num- 
b**r of diseases of the female sexual organs that any considenition of its 
relief b^' electricity .or other means must necessarily be deferred till we 
treat of the individual affections with which it is associattnl. TlKMe are 
instances, however, where dysmenorrhea exists and yet where careful 
local examination reveals no appreciable cause, su<'h as displacement or 
distortion of the uterus, or inflammatory affection of the cellular tissui> 
or peritoneum adjacent to this organ and its adnexa, or changes in the 
ovaries or the tubes. It is onlinarily in the unmarried tliat this variety 
of dysmenorrhea is met with, and for want of a better term the word 

'Loc. cit. I.oc. (it. 
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iieumlgic ie applied to it. There U preBcnt upparently a depressed ' 
nervous toue, a lack of nerve nutrition, a local li}'|>eresthesia, which ci- 
presses itself in some by oeurnlgias in TariouB parts of the body and in 
othera by dysmeiiorrliea. The menses an- often scanty, there is non- 
Butisfactioii of function, as it were. If we can make tbese women \ok 
more blood ut the meiietrual periods, ut the same time toning up the 
nervous system, we can often cure tbe dysraenorrbea. In otliur instances, 
again, tbe flow is profuse enough and free enough, but still tbe pain iiM 
tbe neuralgic tyiie. The diagnosis of neuralgic dyamenorrbca must b« 
reached purely by exclusion. Absence of ovidence of local disease will 
point strongly to the pain being neuralgic in character. 

In the treatment of this variety of dysmenorrhea such general consti- 
tutional measures as seem called for by the individual case hold unqOM- 
tionably the first place. Electricity, however, properly ntiliKeii, will 
eerve as a valuable adjunct. Tbe sedative property of the galvanic current 
is obviously called for, and this is best attained by abdomiuo-TDgiiiuJ 
galvanization, with mild currents; and it seems to us, with the positive 
pole internal, that its sedative effect may be more directly iitilized. lu 
virgins abilomi no- lumbar galvanization should be U-'stefl before resort to 
internal. Very exceptionally, and this where the flow is scanty and in- 
BufBciont stimulus is a probable source of the dysmenorrhea, the faradic 
current may be tested cautiously, In the hope that with increase in t!ie 
flow the pain will diminish. In the vast majority of instances of the 
neuralgic type of dysmenorrhea, however, galvanism is preferable W 
faradism, and it aims both at sedation and at improvement of local nutri- 
tion, on the lack of which the pain in a.measure depends. Electriwition 
should, by preference, be resorted to daily, for the week preceding the 
onset of the flow, and may be depended ui>on for good results, altbout;h 
general constitutional measures, medicinal and hygienic, in this inst»n<» 
far outrank electricity in value; indeed neuralgic dysmenorrheu vorj 
frequently will not yield any more readily or permanently to electric)^ 
than it does to other geneni and local means, ^^h 



Nii)-ixvoLrTiu\' OF THK Utkri^s Axn OF THE Vaoina. ^^M 
Under the ternj snb-invulution we understand that relaxed, congested 
state of the uterus and the vagina which is so often met with after Inlwr 

! we spes 



at term and abortion. The condition ie a sub-acute one, i 
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it here, and lias not become chronic^ when, as will be noted, electricity 
should be differently used. We are dealing with a passive hyperemia. 
The uteroB is enlarged, soft, and succulent. It is heavy, and tends to sink 
down in the pelvis pioportionately as its ligaments and the pelvic floor are 
similarly relaxed and lacking in tone. There exists not alone uteriiie 
congestion but also pelvic congestion. The symptoms are intensified 
when the patient is in the erect or the sitting |M)8ition, and these symp- 
toms are the result of the congestion which is in turn intensified by the 
Bg^ng of the uterus, Leucorrhea, monorrhagia, even mefrorrliagia, are 
the outward manifestations of the general j^lvic congestioTi. There is 
present an endometritis, but it is purely the result of hyper-secretion; it is 
a catarrhal endometritis, in other words, and not an endometritis char- 
acterized by degeneration of the elements of the uterine mucous mem- 
hiane. We are thus specific in describing the nature of the local 
conditions, because it is essential to differentiate sub- involution from 
hyperplasia (chronic metritis), the method of using electricity in the one 
caae differing essentially from that of use in the other. 

In sub-involution of the uterus we aim at emptying the organ of its 
excess of contained blood, at causing it to contract, at rendering it lighter, 
80 that its tendency to sag downwards will be lessened and the peri-uterine 
circulation in so far improved. It is at once suggestive how amply elec- 
trization will fulfill the purpose of adjuvant to our routine measures. Of 
these routine measures we are able to dispense with one, and this is resort 
to intrauterine applications. In the endometritis accompanying simple 
subinvolution they are unnecessary where electricity is used. The 
glycerin tampon, for support and depletion, is the measure which electri- 
city markedly supplements. 

f 

As to the variety of the current, since we aim at stimulation, at caus- 
ing contraction, it is obviously the faradic which should be chosen. 
Further, we wish to stimulate the entire uterus and not to irritate it 
iocalIy» and therefore faradization should be instituted with one electrode 
over the cervix and the other over the abdomen, instead of inserting one 
electrode into the uterus. This at least should be the rule at the outset 
while the ntems is large, heavy and succulent; later, when the organ is 
smaller, mild galvanization, vagino-abdominal, may be resorted to for 
improvement of nutrition. As for the strength of the current, it should 
be mild, applied for a few minutes, every other day. The result will be 
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I noted ill griiduiil diminution ineize of tbi? orgHti uiid leesoued teiitlencjU 
I sagging. Ill tilt! ubsencu of that factor which so commonly keegu t!i« 
I nterus ill a state of congestion, we mean a laceration of tlie ceiTis;, tlie 
I result from electrization of the uterus will be marked in a few voelcs. 
I At the end of eaoli electrization tlie vagina ahonld be carefully filled irith 
f glycerin tampons in order that in the intervals of treatment the utsrai j 
[ may be held ut a olightly higher level in the pelvis, uud thereby Ah 
I cterine and the pen-uterine circulation may be equalized. ^ 

I It is apparent, and we desire to emphaaiae this, that electricity a 
advocated in cimc of sub -involution, on accountof its powerful coatnctile 
effects, as a valuable adjuvant to other means for reducing the local con- 
gestion. It enables us to dispense with iutra-uterine ap|ilications, which 
have always seemed to us of questionable utility in siib-ia volution pure 
and simple, and through its rektively speedy action in dimiuishing local 
congestion and its geiienil tonic effect on the pelvic organs, resort to 
pessaries, which aim at sustaining the uterus at a higher level 
pelvis and at taking strain off the suspensory ligaments, will leas 
quently be necessary. 

In ca^e of sub- involution of the vagina, faradization, which is 
indicated as well in preference to gnlvanization, may be suitably applioJ 
by means of the vaginal electrode, and since relaxation of the vaginal 
walls is a fairly constant accompaniment of sub -in volution of the utems, 
both conditions may be treated at one and the same time. Faradization 
of tiiB vaginal walls improves their tone, rjtimuUtes the muscular fibres, 
and reliei'es the congestion here as elsewhere. 

While in the treatment of sub-involution, as defineil uy us, we have 
laid special stress on the faradic current, and given our reasons therefor, 
it is necessary to state, that observers are not strictly in agreement, some 
preferring galvanism, and others a combination of galvanism and farad ism. 
Hockwell, for instance, in liis recent contribution,' says that in most, if 
not all cases of Bub-invohition we must depend mainly upon the galvanic 
current, although the faradic is by no means useless. He would apply 
the negative polo internally, and he considers a strength of from twenty to 
forty milliampSres amply sufficient. It is possible that he has in mind 
cases of longer duration, more chronic, in other words, than those which 
we are considering. A priori It would seem to us advisable to use the 
' Am. System of Gyn. 
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faradic current in recent sub-involution, where hemorrliage and leucori liea 
^ere predominant symptoms, and to resort to galvanization, or to galvano- 
faradization, when the discharges have been lessened and the organ has 
l>ecome denser and less congested. These are questions which as yet the 
iudividual observer must settle for himself. In the specific case he will 
have httle difficulty in making his choice of current if he only bears in 
mind the essential differences between the two, the faradic being contrac- 
tile and stimulating, the galvanic, while also contractile, being chiefly 
al>6orbent and sedative. 

SUPER-IXVOLUTION. 

This condition is the opjiosite of sub-involution. In the one there is 
complete retrograde metamorphosis, in the other there is excessive, 
le uterus is smaller than normal instead of larger; amenorrhea, instead 
o^ metrorrhagia, is an accompaniment. The amenorrhea need not be 
^l:»«olute, however; there may be a slight periodic discharge of a few hours 
^*- ^^^mtion although the uterus is lessened in size, and this is a jwint which 
'^^^^^terially modifies the prognosis in regard to the result from the insti- 
"^^^ted treatment. As long as there is evidence of ovarian activity we may 
«<:^pe for success from persistent treatment. In the absence, therefore, 
^^^ external manifestation of ovulation, the presence of molimina is a 
^^^orable prognostic factor. Obviously the treatment called for is stimu- 
:ion. This may be secured in a variety of ways, such as by applications 
the endometrium, the insertion of stem pessaries, the use of sponge 
^^:tit8, but unquestionably the most direct and powerful stimulant is the 
*^^iidic current, applied by preference to the interior of the uterus by 
**^«in8 of a double internal electrode, or else one electrode externally over 
*^« uterus and the other within the cavity. The applications of faradism 
^Te called for in particular just before and during the presence of moli- 
mina. In the intervals, frequent utero-abdominal galvanization should 
'^ resorted to, the negative pole being placed within the ciivity to secure 
fte local hemorrhagic effects. Constant treatment of this uature may 
ttiult in enlargement of the uterus and in restoration of the menstrual 
periods, for we thus not only stimulate the uterus to growth but the 
ovaries as well to function. Where the super-involution has existed for 
^ome time and there is complete absence of molimina, it is questionable 



320 KLECTRICITY IN GYNKCOUlGV AND OB;iTKTKIC3 

if even persistent electrization will be of benefit, Hlthough it should uiniivs 
be given a fuitliful trial. 

Chrosic Ovaritis and Ofaraloia. 

Under the term ovaritis is uuderetood ooiigustion or the result of con- 
. gestion of the ovnry. The organ, on the bi-inannal, ii; found enlargisi, 
sensitive, possibly at a lower level than normal. It is movable, not SioL 
This definition is given for the reason that it is desirable to sharply differ- 
enttate simple oiipharitiB from that whieh accompanies pelvic esudatlom 
or disease of the tuliea. These latter forms will be considered under the 
head of chronic pelvic i«3ritonitis. The enhirged, tender ovary we are at 
present considering, finds its analogue in orchitis in the malo. Fur the 
relief of the condition there is nothing so effective us gah-anism, and 
withal without the unpleasant after-effects which follow on resort to the 
only other practically effective means — the blister over the ovarian r^ion. 

Under repeated galvanization the pain and the congestion are often 
speedily relieved, and if the condition has not become complicated with 
pelvic peritonitis, etc., these symptoms may he effectually cureti. The 
current should be mild, the positive pole internal, as near to the ovary as 
■jKissible for its sedative effect. 

Similar remarks are applicable to oophoralgia, tho term which serves 
as a cloak for our ignorance in those cases where we can determine no 
appreciable local reason for the pain complained of, and yet which from 
its site seems to emanate from the ovary. Hero, however, eometimcs 
galvanism secures relief from the pain, but in other instances it does not 
while faradism does. The exact reason for this difference ive cannot offer 
except that a nenrulgia of the ovary is simply as erratic as are neuralgias 
of other oi-gaus of the body. Rockwell ' gives us a guide, in r^ard to the 
ciioice of current, which is dednced from the effects of pressure. Where 
pressure intensifies the pain be has found that galvanism gives relief, and 
where the reverse holds true faradism is preferable. This principle in 
regard to pressure lie has found of value in determining the current to be 
selected for the relief of external neuralgias, and be depends on it in com 
of ovaralgia. Engelniann has found the galvanic current as chiefly of 
value in the relief of pain in chronic cases, while a high tension faradio 
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i^cin-ent lias seemed preferable in acute caaea. The obeerrer will Imve to 
test this question for himself in the indiridual case^ beginning preferably 
^with galvanism, and changing to faradism in case of failure. 

Areolar Hyperplasia and Chroxic ExooiiETRms. 

It will be convenient to consider these affections together, since their 
treatment by electricity by modem methods is very similar. Areolar 
hyperplasia, the so-called chronic metritis, is ordinarily the result of sub- 
involution. Exceptionally, however, it is met with in the unmarried and 
the sterile as the result of repeated congestion. We cannot bettor dt»scribe 
this condition than in the words of Thomas,* to whom we are indebted 
for the term which correctly expresses the chief alterations in the uterus 
vhich accompany the condition. " The condition onlinarily styled 
chronic metritis consists in an enlargement of the utenis duo to hyper- 
genesis of its tissues, especially of its connective tissue, which induces 
ii^rvous irritability, and is accompanied by congestion. Decidedly the 
ittost frequent source of this state is interference with involution of the 
puerperal uterus. A very large proportion of the cases of so-called 
chronic parenchymatous metritis are really later stages of sub- involution. 
Areolar hyperplasia is often induced in a uterus which has once under- 
gone the development of pregnancy, by displacement, endometritis, and 
other conditions inducing persistent hyperemia. However protluced, the 
condition is one of vice of nutrition engendering hyperplasia of connec- 
tive tissue as its most striking feature, and, although attended by many 
ot the signs and symptoms of inflammation, it in no way partakes of the 
character of that process.'* Clinically the condition is mot with under 
^0 forms, according to the stage of the affection. In the one, the uterus 

• 

18 enlarged, heavy, more or less succulent. The symptoms are chii'fly 
hemorrhages and leucorrhea. In the other form the uterus is dense, 
^tracted; there is little secretion from the endometrium; instead of 
hemorrhage, scanty menstruation is a factor; the chief symptoms, how- 
®^or, are the varied manifestations in different parts of the body to which 
the term hystero-neuroses is applicable. Every gynecologist knows how 
intractable to treatment areolar hyperplasia is, in its tulvanced stages 
particularly, and a proof of this is furnished by willing to mind the many 

* A Practical Treatise on th«' r)iseius«.»s of Wonirn. 

Vou v.— ei 
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^^^H'Sml the varied methods of treatment which linve from time to time ben.. 
^^^H propoBcd. Leeching, Ecarificntion, Intra- uterine applications of tl»; 
^^^^P itrongcr caustics, igni- puncture, the wedge-shaped excision, etc, etc. 
^^^^P tlieec measures have each and &!1 been tested, and still frequently the; 
^^^^1 fall fiir short of effecting a cure. Revulsion, derivation, absorption, 
^^^^B irhat they all, In the miiin, nlm at, and from what has gone before it 
^^^H at once apparent that the fulfillment of tins aim may be best secured bj 
^^^^a electricity. In what follows in regard to the use of this agent, we take 
^^^H St for granted that in the treatment of any individual cuse any markt 
^^^H irritant and promoter of tlio hyi)erplasia, such as a laceration of tl 
^^^ cervix, will be removed before resorting to electricity. 

Hitherto it has been the custom in applying electricity to the liyper- 
plastic uterus, to use by preference the furailio, or the galvanic curreiiti 
by the vagi no-abdominal method, and in the experience of tlioeo kIio 
have thus utilized electricity the results obtained have very frei[uent1y 
^^^^ been of the most marked kind. Rockwell says ' " The very diaagrueabls 
^^^L symptoms tliat are so often associated with this intractable condition ue 
^^^H occasionally very much ameliorated by the persistent use of the galTunic 
^^^H current. The intra-uterine electrode may be used, but the current must 
^^^B be weak and the applications short, so ivs to avoid iinidensant electrolytic 
^^^1 effects. As a rule, however, extra-uterine will accomplish quite us miicb 
^^^H as Intra-uterine applications. The disadvantage of the applications by 
^^^B the former methotl that it is not so direct, i^ more than balanced by the 
^^^H tcLT greater tension of current that can be used when with a large spoiigc- 
^^^H covered bulb electrode 6rm pressure is made around and above tho 03 
^^^B Dteri." Munde says: ' "As a peculiarity of this condition, which is a very 
^^^^ common consequence of sub- Involution, is an excessive formation of 
I areolar tissue, which gradually assumes a density similar to fibrous tissue, 

I' the object ot treatment should bo to promote the softening ond ultimntfl 

absorption of this abnormal tissue. This is best done by long and fre- 
quent applications of the galvanic current, which should be passed through 
every part of the uterus aa thorougtdy as jiossible. As menstruation is 
usually scanty in marked cases of hyjierplasia, inta-uterino galvanization 
is decidedly indicated, precisely the reverse from sub-involution. But 
as tliere Is no disease of the female reproductive organs more difficult to 
care than invetenite hyiwrplasla of the uterus (Scanzoni, indeed, pro- 
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xioiiBces ft incu'^ble), it is evident that only perseverance will insure im- 
provement. And relapses are frequent. The current should be used as 
strong as the patient can bear it, twelve to eighteen cells, the negative 
pole being internal. But it should be lx)rne in mind that the intra- 
xxterine pole is uncovered metal , and that a milder current must be used 
tilaan when the covered ball merely touches the cervix. A very strong 
i^cgative current passing from a metal sound might easily cauterize or 
r the endometrium, and do serious injury.'* 

These quotations exemplify the methods after which it has been cus- 
ry to resort to electricity in case of hyperplasia, and we insert them 
in order to bring out more strongly the radical nature of the methods 
Hich are favored by Apostoli and Engelmann, which if accepted promise 
revolutionize our practice in case of this affection. The im{K)rtance 
tbese methods necessitates reference to them somewhat in detail. 
The first method is that by electro puncture, which Rockwell is appar- 
'^tl J inclined to accept as preferable to the older routine methods, since 
calls it '' the most speedy and effective method of treating areolar 
hyperplasia.''* 

£lectro-puncture is highly endorsed by Engelmann, ai\d the method 

*>^y be described in his words.* " In chronic metritis and hyper})lasia 

^e utilize the absorbent and electrolytic pro[)erties of the negative galvanic 

^^^^n^ent and the chemical action of the negative pole; also the contmcting 

*^d stimulating effect of the faradic currents of quality and low tension. 

•*^ese cases are frequently accompanieil by a scanty menstrual flow and 

"7sinenorrhea, hence the hemorrhagic tendencies of the negative pole are 

01 Service, as well as its electrolytic and cauterizing properties; the most 

effective treatment, if there is no contra- indication, is negative electro- 

P^ticture: passing a platinum needle into the indunitcd tissue parallel to 

*^^ uterine canal, connecting this with the negative pole of the battery, 

placing the positive dispersing pole upon the abdomen, using a current 

^ trom 50 to 150 milliamperes. The larger stylet may also be inserted, 

or four or five needles at a time surrounding the os, all connected with 

^« and the same negative pole. If amenorrhea, painful menstruation, 

o^liarrowing of the canal, especially in case of endometritis, accompany 

we hyperplasia, it is, first of all, imi)ortant to remedy these conditions, 

Wd cauterization takes the place of puncture; that is, the uterine sound 

* Loc. cit. ' Loc. cit. 
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coanected with the uegative polo is usliI iu the cnvity, while the poeitire 
pole is in couiieciion with the dispersing plate upon the abdomen. 

" I( Wfiiker currents, from 40 to CO milliamperes are used, electro- 
puncture of t)ie uterus ma; be repeated ever}- third day; the appUcntion 
of currents of from It^O to 150 milliamperee ebould be from four days to 
one week apart, as they are accompanied by a slight destruction of tissue, 
which at first leaves an open canal, but at the end of that time nothing 
but a slight depression in the cervical tissue at the point of puncture 
remains. .... Positive electro -puncture, the positive platinum 
polo in the uterine tissue, is to be tried only in case a greater destraclion 
of tissue is desirable, an open caua) remaining, tlirough which detritus 
is (IiBchargcd. The positive polo iii more liable to produce a slough; 
hence, unless peculiar conditions exist which demand this procedure, the 
negative pole is far preferable on account of its electrolytic action, absorp- 
tion is promoted in uterine and peri-uterine tissues, and the usually scant 
menstruation is increased." 

As for the details of electro- puncture of the Htcms, the same writer 
thus states them: " I would recommend that all the precautions advocated 
in the jmncture of fibroids be here observed; but since we caunot fis the 
uterus as we can a tibroid by pressure of the liand upon the abdomoit, I 
prefer to insert the needle or stylet through the speculum. The uterus 
is fixed by the bullet forceps, or vulcellnm, if the former be not ut liand, 
directly above the poiTit of puncture, and the needle is then forced int« 
the tisane; but since this is so firm that the ordinary platinum neeiile is 
liable to give, a somewhat heavier instniinent is preferable; althongli 1 
would hardly recommend the large stylet, as used in the fibroid and in 

cellulitic effusions According to the density of the tissue 

and the size of the uterus, the stylet for puncture may vary from the siae 
of an ordinary needle to that of a number 1 English catheter, which 1 call 
the small stylet, or a number 4, which I call the large stylet, and use in 
fibroids and parametric effusions. It an onlinary heavy needle be usetl 
it should Iw inserted at least to the depth of one inch, better still deeper.. . 
All aocomi«inyiug symjitoms should be carefully weighed before punoto 
is resortcii to. An admirable device, but one nithor difficult of e.xocutioi 
is to insert four or five needles at the same time into the cervical tissue ' 
in a circle about the os, all connected to the same reophore. After four 
or five applicatioBB, massage of the uterus, the contraction and stimuliv- 
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by the proper faradic current, will rapidly further tlie attaining of 
desired end." 

This method of treatment by electro-puncture lias boen also highly 
exiciorsed by Meniere,' of Paris, He h^is thus treatetl fully one hundred 
^^sses, using, however, the positive pole for puncture. It cannot be 
ci^nestioned that puncture by the negative pole is preferable, seeing that 
softening and absorbent effect of this {)ole is the most marked. 
The method of treating areolar hyperplasia by puncture is, to judge 
►m the recorded cases, safe and effective. It would seem, however, 
I^^culiarly adapted to those instances where the uterus is markedly in- 
^"Urated, that is to say, in old chronic cjvses where the greatest possible 
^■^^vnlsive effect is desirable. In more recent cases, where the uterus is 
-^^I'ge, heavy, and menorrhagia and profuse leucorrhea are predominant 
symptoms, we question if abdomino- vaginal galvanization, or galvano- 
^^irudization, will not suffice. In these instances, although experience in 
^h© future may prove the assertion erroneous, we should prefer to precede 
^loctrical treatment by thorough curetting and cauterization of the en- 
dometrium, for the chief source of the hemorrhages aiul the discharges 
^ tihe presence of vegetations, fungosities of the endometrium, and it 
^^^^ms rational to remove these radically at the outset, and then to proceeil 
^ Qbate congestion, to cause absorption, and to im}>rove healthy nutri- 
^^^^xi, by electrization. The time has not come as yet, howeverj for dog- 
^^tic assertion; possibly the method of treathig hyper})lasia which we 
P^^^ceed to describe will prove, as is claimed for it, so ample in results as 
^ forestall all other methods. 

That indefatigable worker in the electrical treatment of the diseases 
^* "vomen, Apostoli, has quite recently called attention to a new method 
^^ applying electricity to cases of hyperphvsia and of chronic endometritis, 
^"^ing in detail the rationale of the method as deduced from an experience 
®^ 'tending over four years. From his monograph'' we take the following 
^^^^"^densed account of the method and the reasoning on which its applica- 
^^^^^ depends. 

Apostoli's new method aims at utilizing to the greatest })ossil)le degree 
^^ chemical and the trophic action of electricity, in order to destroy the 

' Gazette de Gynecologie, February, 1886. 

*8ur un nouvoau tniiteni«Mil de hi nietiite cliroiiique, el en particiilipr de I'en- 
^^tn^trite par le gill vano-eaustique chimique inti-a-uterine. Paris, IHsT. 
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diseused oiidometrium and to exert a, tleriviitory effect on the ateras. 
The routine metbods generally resorted to for tlie cure of clironic en- 
dometritia and of liy]>erplasia one and all aim at altering vicious nntrttion, 
at causing absorption of tlie hyperplastic tissue, at eliminating the patho- 
logical proceBses in the endometrium. These methods, it is the experience 
of all, are alow in action, often ii)effective, and where efficient this is only 
after the lapao of considerable time. For these reasons Apost^li liiia 
rejected them, and after prolonged experience advocates the substitution 
of electricity as being, where proper precantions are taken, unifonnly 
safer, and, where the current is properly utilized, as being followed hj 
excellent results. 

For the purpose of application of this new method, Apostoli Ufea 
special electrodes which we will briefly describe. The external electrode, 
he chtims, must possess such qualities as will enable veiy intense currents 
to be used without causing discomfort or doing injury to the woman, and 
these qnalitice are obtainable by means which diminish to the greatest 
possible degree the resistance of the skin. In galvanization of the female 
genital oi^ms it is ever to be borne in mind that they are not specially 
sensitive to the action of the current, no matter how intense, and that 
the problem simply is to nctitralize the action of the current at the ei- 
ternal electrode, which, as we have elsewhere stated, is accomplished by 
increasing the surface over which the cun-ent is disseminated externally. 
Soft, moist, adhesive, ])otter'B clay is the material which; in Ajxnatoh's 
hands, has answered best for the external electrode, and by means of it he 
has been able to triple and qnadruple the maximum current which it was 
formerly deemed safe to employ. This clay must be plastio and soft in 
order to allow of accunite adaptation Co the skin; it must retain its 
humidity, and the layer must be uniform in thickness nnd not too thick, 
else it offei-8 additional resistance to the passage of the cuneiiL A})Oetoli 
prepares this electrode as follows: In a wooden or metal mould, about 
centimetres high, he places a layer of wet tarletan, and then fills t 
mould with the worked clay exactly to the top. This clay-mass should 
lie large enough to cover the entire abdomen, and before being applied 
the skin should be carefully examined for abmsions, and if one is found 
it should be covered with collodion, else the skin will be cauterized at 
this point. Connection is made with the batlcr}' by means of a metal 
plate fused to the rheophore, and this plate is pressed gently into the clay. 
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Apoetoli*s interna] electrode, which he calk the excilateur infra- 
uUriii, is in shape and size like the iiverage uterine sound. The handle 
is about four inches long, and ie constructed of celluloid, which is not 
only a poor conductor of electricity but also useptic in that it does not 
abeorb. This handle slips over the electrode proper so that tlie surfaoe 
not in Qso is thoroughly insulated. This sound electrode is constructed 
of platinum, an iigi-nt which is not corroded when the positive jwle is used. 
Bcforu inserting the electrode into the uterus it should always be carefully 
disinfected, and it is introduced like the ordinary uterine sound. 

In utilizing the cheniicnl gal va no- caustic action it is essential to re- 
member the different fffects of the jiositive and of the negative i^ioles. In 
coses of hy])erplii8ia or of endometritis, where hemorrhage and leucorrhea 
are marked symptoms, the internal electrode is to be connected with the 
positive poll', and in the reverse instances with the negative. To express 
the matter in Apogtoli's words: "Although both poles favor retrogression 
and denutiition in case of uteriue hyjwrtrophies, associated with en- 
dometritis and congestive parenchymatous metritis, together with this 
ge<nerul action there are indicatiouij peculiar to each pole: The positive 
pole, die acid pole, relieves congestion, is hemostatic in the highest degrue, 
is useful particularly in the hemorrhagic, congestive, or ulcerative forms; 
it prevents the tendency to escessive Tascnlarization, and by the same 
process it becomes the indirect remedy against persistent leucorrhea; the 
n^:ativo or basic pole, is djQIuent. scarcely at all hemostatic, and tends 
to excite the sluggish or ]>crverted circulation which is present in the 
old, atrophic, or indurated forms of chronic metritis, and it affects this 
by powerfully congesting the endometrium. It is the |)oIe to l<e selected 
in cases of chronic induratoil metritis, whether complicated by amonor- 
rheu or by dysmenorrlieu. and it \» also applicable with simiinr success 
to the treatment of other inflammatory processes in which homorrlinge 
does not predominate." 

Such being the special electrodes which Apostoli utilises, and such 
being the reasons for the choice of ono or another pole as the interual 
one, it remains to describe the method of application of the current, the 
intensity to be selected, the duration of the sranoe and the frequency of 
re[>etition. 

The patient should occupy the dorsil position and be cautioned to 
keep absolutely quiet. The sound electrode is inserted to the fundus, 
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gnideb oy the finger in tim vaginu, au<1 thn celluloid slieath is pnalxsl 
down to tlio cervix so ns to thoroughly protect the vagiua. Thie eli-o- 
trode is held and st«ndied by the hand during t!ic entire srance. The 
layer of clay is uniformly adapted to the abdomen, and the metal plate 
U pressed gently into it. The rheophores are then connected, and after 
waiting awhile till all reaction induced by the insertion of the sound hu 
disappeured, the current is very gently and gradually turned on, avoidii 
all shock. At the first sfance Apoatoli has found it advi^ble uot W ex-' 
ceed 100 milliamperes, but later, when he lias tested the tolerance of the 
patient, he ulms as high :is 'iOO, even 2S0 milliamp^res. During the 
passage of the cuiTent it is very important to keep the entire Intra-uturine 
portion of the sound against the uterine wall, and 'to bring it as far aa 
possible auccessivelyin contact with every portion of the endometriam in 
order to disseminate and to equalize the caustic action. In general the 
swHice should lust from three to ten minutes, the duration de|>ending on 
the nature of the individual c-ase and on the sensibility of the patieni 
The true guide to the dosage is the rule never to cause the {laticnt much 
pain. The stance is ended, even as it began, gently, and avoiding any 
shock. After the af^ance, rest for a nnmher of hours should be enjoinedit, 
and the patient will very likely suffer from uterine colic for a oertai 
period, and for this reason the {>ost-operative period is often much 
painful than the operation itself. As regards the number of «' 
requisite, Apostoli has found that according to the recent or very chronj 
nature of the case they vary from three to thirty, the latter figure beii 
only vei-y exceptionally reached. If the patient belongs to the bett 
classes and is able to rest for a sufficient length of time after each seuu 
she miiy be subjected to treatmcTit two to tliree times a week, but when' 
she belongs to the working class onct.' or twice should be the limit. 

Owing to the novelty of the method and its radical nature we will 
reproduce here Ajiostoli's answer to the objections which might be formu^ 
lated against it; 1 

"1. Tfte operation in a difficuU one. — My method being purely M 
species of therapeutic hysterometry, since it consists only in the intro- 
duction of a sound, which remains in sittt for awhile and serves as the 
carrier of the current, this objection applies entirely to the introductioD 
of this instrument. Without denying that there are cases where the 
mtroduotion of the sound is a difficult matter, I may say that, iu gener^j 
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lifter a little experience, the inaertion of the instrument ia easy enough) 
and farther it is simply a necessary iicconi|)amment of gynecological 
prnctioe, since diagnosis i1o|>onilB on tlie touch followeil usually by hratu- 
romi^try. As for the electrical teclmiqiie the detaila into which I have 
entered should pI<ico its utilization within the power of all. 

' ■ 2, The operalioH is a cause of s/eriVtV^.— Even if this objection held, 
I do not think it would have more tlian a relative imimrtance, find not 
sufficient to causo ns to reject the mothoci; in view indeed of the fact that 
wc are dealing with an affection wliich ip«o fncfii Is often ossociateil with 
sterility, and in view of the further fact that the affection literally often 
poieonstlie life of the patient and very frequently does not yield to classic 
measures of tr«atnient. for these reuaons, even though it entailed sterility, 
my method would be justified. Happily these tears of sterility are very 
much exaggerated, and for two reasons: I am in the first place able to 
affirm that sterility ia not necessarily entailed, since I know of many cases 
where pregnancy has ensued after a set'ies of chemical galvano -cauteriza- 
tions of the endometrium; and then again all gynecologists who are in 
the habit of curetting the uterus testify that pregnancy may ensue att^-r 
it. Now what is my roethoil but a gahano-chemicnl curetting, less brutal 
and more progressive than surgical curetting, and leoiUng similarly to 
flxfolintion of the mucosa and to its regeneration. 

"3. The ojiei-atioH mat/ cause atresia of the uterus and coneeeidive 
dysmenorrliea. — It is poB.sihle, and frequently, tlmt we mny witness more 
or leaa ompk^te and extensive atresia of theoer^ico-uterine caval as the 
result of a series of galvaiio-caustic intm-utenno applications, in particu- 
lar Uie positive, and at tlio outset I agroe^l with Tripier in Fearing this 
result; but nbservatiou of a large number of patients has taught me tliat 
d3r8inenorrhea was fur from following on atresia of the canal, but that 
QBually it was a nervous phenomenon, reflex from the ovaries, I purpose 
soon to prove this by the relation of numeroiiR cose^ 

*' 4. Till- ojifnition ii datiffernus. — This objection, the greatest of all, 
is the reflex of our mo>lern gynecological customs, in particular the 
French; our therft|>eutics, in Paris, haw been lai^ely external and directed 
against the CL'rvlx. Nevertheless it is m F'rance that the process of 
curetting the uterus saw tho light; it ia a Frenchman, Rfcamier, who first 
scientifically resorted to the procedure, and yet it is in the same country 
that it is actually least resorted to. Now if my oporution is ikngerous, 
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ii fortiori ahoiilil bo curetting, and yot here is what im .mthortty among 
gynecologietB, Car] SclirOder, snys; ' When roBorted to under strict 
antiseptic preouutions, this procedure is without danger. I have curetted 
and irrigated thousands of times in caso of dironic endometritis; only 
one of my patients died of infeotion, and she before the antiseptic rra. 
I I have sometimes seen c:iaccrbatioiis of an existing perimetritis, but I 
■ liave never, ao to apeak, scpm this operation result in new inflammatory 
r manifestations.' Kemenibor too tiiat curetting is a surgical procedure, in 
general badly supported, and that it, says Schroder, ' produces, aa a rule, 
Buch pain, tliat it is preferable to administer chloroform, except where 
the patients are not specially hyperesthetic' In view of this testiinouy, 
and it is in agreement with that of the majority of foreign gynocologiati, 
in favor of a procedure more painful tliun mine, for I have never been 
obliged to anesthetize a single one of my patients suffering from nietr'tiB, 
what is the worth of the objection to my method that it is dangerous? 
Nothing to speak of. What weight indeed could a purely theoretic'al 
objection have, wlien I state tliat during the past Kve years I liave resorted 
to galvano-caustic intra-uterine application with perfect security, as well 
iu the treatment of fibroids as of metritis, nearly four thousand timet 
If there have been accidents, and I have hastened to report them, I alonu 
am to blame iind not the method; they were the result of inexperience 
while I was learning the way. In conclusion, the possible dangers asso- 
ciated with the intra-uterine use of the galvano-caustic properties of llie 
electric current are similar to those that may follow the introduction of 
the sound, and with reference to tliis point De Sinety says: " Many 
writers have claimed that the uterine sound was responsible for many 
accidents, but we believe tliat the operator is at fault ratlier than tl» 
method; this method of exploration in our hands has never been rii 
but on the contrary has furnished ns very valuable information." 
"The following, briefly stated, are the accidents to be feared; 
" a. The induction of mmearriage. — l^ this almnld liappen it is not 
the method but the ojiurator who is to blame. For this reason conjugal 
relations should be proscribed during the application of the metlioil of 
treatment, the first sonnce should he held as soon as ))03sible after a men- 
strual period, a careful examination should precede each application. 

"b. Ei-acerbtitioti of an eristing peri-mctn/is. — This may dejiend on 
the patient, on the operator, on the method: Galvano-cauteriKUtiou m»y 
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resorted to too intensely or too frequently; sufficient attention may 
be paid to antisepsis, or the sound may be introduced carelessly; the 
patient may exert herself too much after the operation, or may be sub- 
jeotcd to repeated coitus. 

** c. Arufe attack of peritonitis. — In hysterical women, suffering from 
ovarian pain, it may happen that an oi>eration, not intense, provokes 
sharp pains in the abdomen, whicli simulate to the inexperienced an attack 
of peritonitis; happily this is the rarest of all occurrences; the more 
sudden the storm and the more violent, the more readily it ceases spon- 
taneously or yields to simple means, and it is here that my method of 
uterine, or if need be vaginal faradization, with a current of high tension 
sad long continued, answers so markedly." 

We have detailed thus at length this method of Apostoli's because, if 
^t sliould prove as effective in the hands of others as it Ins in his, we will 
possess, what we still lack, an efficient method of treatment of aggravated 
<^^s^fe« of areolar hyperplasia and of chronic endometritis. As yet he has 
not; lecorded any of the numerous instances in which the method has 
"®^T^ utilized, and although he makes a strong plea in favor of the method 
m tilie monograph from which we have liljerally quoted, judgment must 
^ deferred until the record which he promises can be carefully studied. 

Utkrixe Displackments axd Flexions. 

^Bearing in mind the properties of the electric current it suggests itself 
*^ ^nce that in this agent we ought to find a powerful adjuvant in the 
^^^tment of uterine displacements, but it is hardly iwssible to make any 
^^fiiiite statements in regard to its value, seeing that but few observers 
^*^o have tested it have furnished us with their results. From what has 
S^^ie before it is evident that where the displacement is the result of sub- 
^'^'^olution, seeing that, through the use of electricity we can diminish the 
^^gestion and weight of the organ, we may in so far diminish the lia- 
"^'ity to sagging of the uterus; and further, from what is stated further 
^^> it is apparent that where the displacement is complicated and main- 
^^ed by adhesions we can through electricity render the utenis more 
Movable; but the real question at issue here is as to whether we are in a 
position by means of electricity to cui*e cases of displacement where the 
caasal factor is lack of tone and relaxation of the uterine ligaments. If 
we can do this then certainly a great step in advance has been made, for 
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unquestionaldy our rontiiie metlioilfl, by tampons iind posaaries, whita 
they generally palliate tliu eyniptoDiB the result of simple digplacemcab^ 
only very infrequoiitly result in cure. Tripier has been an enthnHUistij. 

Ivocate of electricity in the treuttnent of (lisplacements of tbe ut 
Ue used the fai-adic current, inserting one [lolu in the bladder in oisaotl 
retro-diBplocoiiient, and in the rectum in caee of anterior displacements, 
KluH aim being to restore tone respectively to the n to ro- vesical, and lo the 
I utero-Bocrdl ligaments. While theoretically this method seems piaasible, 
I we should not expect much from it practically seeing that we are not hai 
I dealing with true ligaments in the sense of bundles of muBciilar tifflimj 
but simply with folds of peritoneum, containing but few muscular 
which are hardly susceptible of stimulation in the sense intended, 
the factor is rather a sagging downward of the uterus from relaxation' 
the pelvic floor, then, likely enough, vagi no -abdominal electrization, by 
rostoi'ing tone tc^ this floor, may aid in keeping the uterns at a higlier 
level in the pelvis. This question of displacements of the ntems 
referonoo to the value of electricity can only be answered posiMvely as 
result of more careful and general application than luis yot been the 
Seeing that the majority of displacements are accompanied by conj 
phenomena or their sequela;, we are at the present, however, justifieil 
rooking upon electricity as n valuable adjuvant in their treatment. 

As regards flexions c>f the uti^rus, although here also positive data from 
many sources are lacking, we are yet in a position to anticipate permanent 
results from the use of electricity. We have already seen what a powerful 
natrient agent we ))0Bses8 in electricity, and in flexions of the uterus 
prime factor in etiology is diminished nutrition of the uterine wall at 
site of tbe flection. Obviously we have in mind now cases of flexion whli 
are not the result of uiflammatory causes exterior to tbe uterus, but thosa 
instances where the distortion is deix;ndont on a weakening, so to speak, 
of the uterine wall ordinarily at the level of the internal os. 
majority of instances where flexions exist there are complicating 
in addition, and these obviously call tor special treatment, mid the 
ari" exceptional indeed where the chief factor is the flexion, when the 
presents itself to us for relief. The faradic current is in these rare 
tbe one which d pn'nri should ho selecteil. In case of retroflexion 
electrode may be pbuiud in the bladder against the uterine wall, and 
case of anteflexion in the n»cHini, the object being to stimulate the u\ 
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at the site of the flexion. The other electrode sliould, where possible, 

he mtrodnced into the uterus. This is the metho<l which Rockwell 

laTors, and it is worthy of trial particularly, because if it succeeds — and 

we would empliasize the fact that we are by no means in a position to 

maintain that it will— the method is devoid of all risk, a stiitement which 

is not at all applicable to the treatment of flexions by means of the stem 

pearnry. In the absence of sufficient data from which to deduce any 

juBtifiable conclusion, we should prefer to divulsi* the flexion thoroughly, 

Tinder the ordinary requisite precautions, and afterwards to stimulate the 

uteras and improve its nutrition by means of intra-uterino faradization. 

In regard to prolapsus uteri, seeing that in the vast majority of cases 
it follows on lesions which call for some surgical procedure, it will rarely 
^ a question of resorting primarily to electricity for relief of the condi- 
tion. In the lesser degrees of descent of the utenis, following chiefly on 
sub-involution of the organ and of the vagina, we can unquestionably 
derive benefit by resorting to electricity for the purpose of diminishing 
the congestion and of restoring tone to the jK3lvic floor, and here the 
^*"^ic current or the galvano-faradic should Ixj chosen. In general, how- 
ever, the same opinion may be expressed in regard to the value of elec- 
^cityin prolapsus as held for simple retro- and anterior displacements: 
^hilewe may palliate the symptoms, we cunnot hope to cure. 

t'HROXIC IXFLAMMATORY AfFKCTIOXS OF THK UtKUINK AdNEXA. 

^nder this term we include the various aifections which follow on 
^^^ksof cellulitis or pelvic peritonitis — that is to say, those cases whore 
clinically we detect thickening around the uterus, in the cellular tissue 
^'' uterine ligaments, {chronic celluliiis, chronic jkIvIc peritonitis), as also 
wofie cases where the ovaries and tubes arc surrounded by remnants of 
^^udation (peri-obpJioritis, peri'Satpinyitin), and are to a greater or less 
^^e bound down to the floor of the pelvis. In such instances, whether 
^'^e primary disease emanated from the uterus, or tubes, or the ovaries, 
^f not, the condition is certainly aggravated by these so-called thicken- 
'^ and it is against these, in particular, that routine non-surgical 
methods of treatment have been directed. It must be confessed that, 
aside from simple chronic cellulitis, these means (iodine, glycerin tam- 
pons, the hot douche, etc.), almost always prove ineffectual, and there- 
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I fore it IB wliy ot lute vl-ui-s luiMirotoniy followed by the loosening of llie 
Ekdliesious and removal of the tuhca and of the ovaries, has l»een so fre- 
l^uently, ill the opinion of many too frequently, resorted to. There is 
Bto-dny no question ot greater importance to woman than as to whether is 
mfbe instances under consideration there can bo palliation short of Inpufr- 
liouy, eBjiecially einco it in evident to-duy that in no given esse can it be 
KSBserted that laparotomy with its risk will certainly cure. The impot- 
Btence of thid subject warrants detaile<l consideration, tor If we can show 
I that electricity can palliate as effectively as laparotomy, in the clasa 
Boaaes under consideration, then there will remain no justifi cation for 
■.measure which a not inconsiderable number of gynecologists tire of 
■pinion has become too inucli a matter of routine. 
P At tlie outset, let it be understood that the remarks which follow 
not at all applicable to cuses where there exists an enlarged tube probaUj 
filled with pus, for hei'e no one questions the justifiability of la))arotoiny. 
We are speaking purely of instances where careful examination reveals 
only thickening of or in the i-egion of these organs — that ia to say wheru 
although the symptonia may be as aggravated, there is no ever-preaefl 
risk of rupture of wliat may be termed an abscess into the i>eritouq|l 
cavity. In other words the results of peritonitis are tlie matin factors ifl 
are here concerned with, anJ to understand tlie rallmuile of any propoaifl 
method of treatment it is necessary to btsar in mind the nature of tim 
pathological changes which accompany the condition. ■ 

In these chronic inflammatory affections of tlu> uterine adnexa tH 
constant and characteristic symptom ia pain, often so intense us to rendd 
life unendurable. Thia pain Is largely due to tho fact that thi? esscntid 
organs, tlie tubes and the ovaries, are included in the remnants of uxndd 
tion, their function being, furthermore, thus impaired, and again Uil 
pelvic nervous supply is pressed upon by the same remnants. A furthfl 
factor uniformly present is |>ehic congestion, which, as wo liave seeiv a 
a frequent source of discomfort if not actual pain to the woman. Nofl 
withstanding these local conditions tho women menstruate — that is M 
say, in accordance with the prevalent view, tliey ovulate — and therefoBl 
although diseased, these women are not, as is so often stated, incapaifl 
of conception, an argument which we frequently hear advanced in jnstiiH 
cation of a la[)arotomy which per se has sterilized them. Thn qiiesttuH 
indeed, ia narrowed down to this, the finding of a m«thod of treatm^fl 
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which will loosen adhesions, canee the absorption of inllammatory 
remnants, quiet the pain, relieve the local congestion, and at the same 
time not risk the life of the woman or render her absolutely incapable of 
procreation. Evidently laparotomy for the removal of the appendages 
will not satisfv the above aim. Will electricity do so ? Bo it understood 
that we are not ar&niins: tliat there is anv method bv means of which a 
restitutio ad integrum may be affected; we seek simply for some sub- 
stitute for the radical operation of extirpation, a substitute, tluit is to 
B&y» which will imlliate the local conditions and the symptoms while not 
unaexing the woman. 

A brief recapitulation of the pathological changes whicii exist in those 
<2A8e8of chronic inflammatory affiK^tions of the uterine adnexa will assist 
w in estimating the probable worth of electricity as a palliative agent, 
^e Bay jialliative, for the reason that in many instances even lajiarotomy 
does not do more than this, and therefore we are not justified in speak- 
ing of nm. 

Dr. R. H. Fitz, the Professor of Pathology at the Harvard Medical 
*hool,ha8 furnished us with the following description of the jjost-mori em 
findings in the cases under consideration: 

(Tronic pelvic celluUtia is indicated by thickening, induration, and 
Qefonnity (shrinkage) of the pelvic wall, or floor, or broad ligaments. 

^'honk pelvic per it onitiH \^\ri(i\cxjkU}([ by a superficial thickening, in- 
Wdtion, perhaps also shrinkage, of the pelvic |KTitoneum, with adhe- 
"®^8, oheesy and cretaceous material, or fluid (bloody or serous). 

In chronic pelvic peritonitis tJtf tribes may show little or no change, or 
*^9 niay be shortened, thickened and dense, adherent, dilated or not, 
^th or without contents. The ovaries may show no change, or may bo 
^Onrated, deformed, buried in adhesions, with or without cysts. 

In chronic mlpingitis the tubes are elongated, dilated, varicose, the 
^ end adherent or closed. The walls are thickened, the lining th'ck- 
fi^ed, gray, translucent, the surface smooth or granular. The contents 
^^ watery, yellow, puriforin material with flocculi and cheesy masses. 
This condition may become a hydrosalpinx. 

In chronic oophoritis there is thickening, shrivelling, induration of 
tie ovaries, with or without cheovsy or calcareous masses. Adhesions are 
usually associated; the tubes need not be simultiuieously aifected, hut 
maybe. 
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timtaaibt from a nioat careful observer, teach ua « 
Ab fast place in any giveu caae we lUv not in K 
rBibaor OTU-ies uro altered; these organs ma; 
d jst be in tliemselves in a normal condition. 
K hMS A* ^"^ ""^ Um taparotomiat ha? himself often proved this 
^tmwf^^fiamm* vhieh h« has removed and yet they were normal, 
t iM «f vMtoHBt AonM be to euasc the abaorption of these masses of 
■iMMH ^il Ae loowning of the adhesions, and it EhonM not be 
m0mi SDwanla the remOTal of organs which may be impaired in func- 
R ^as mH BO* dknued. In the second place, we learn from the above 
■MhoBMH^ that tb« womnirs life is not imperiliml by the conditions 
I tehM' jiJlh, liltboagb her life is oftt^n made practically uueiid arable. 
', that the treatment should bo one which, while {williat' 
tiy bar ifiHiJiw. *ffl not subject her to any more risk than she is at the 
li^ ^afab Obfioaalf laparotomy does snbject her to risk, and we 
e method which does not. 
a applicable to the treatment of these chronic 
A «f the uterino ailnoxa, tbe persistent tamponade, 
earoely eflectire, or at best but temporarily so, 
a Is cbiefiy a chronic cellnlitis. Some alisorp- 
K of exttdatiou may thus be induced, but where the 
r aiwtn^ the tubes and tho ovaries, where the condition 
■ prlxic pcritomtis, these metho<ls. it is within tho ex- 
• af att gjaecelogists. are not of much benefit, aside from the fact 
is aie vilUng to submit to tbe very protracted treat- 
that wo are not able to promise marked and 
A priori we should expect speedier and more 
i^tfjwtt t— il^B bum electricity, and this is amply ])roved by a study of 
Lhw JMf NCMdn) IM.OS in which this agent luts been resorteil to. By 
•uv^i"^ uf thua^eut w« can unquestionably cause absorption of tho in- 
, and in many instauoes this is all that is neccssai; 
I to a slate of relative well-being. The importanco 
iiil^Nl wnutons in appending a few illustrative cases taken 
<^tw ANUvca, an<l thereby wg also exemplify the manner after 
■r IS applied. 
':^<^well ' is recorded the following case: In October, 
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1884, Mrs. S., aged thirty-fonr, came to mo compluining of poor appetite, 
exceBBivo constipation, dysmenorrhea^ monorrhagia, sciatica, and partial 
paraplegia. She saffcred in addition from a constant pain in the basilar 
region and a burning and pressure throughout the abdomen. She called 
attention also to a constant pain in the lower i>ortion of the spine, while 
iharp neuralgic attacks in the uterine region contributed to make her life 
f quite wretched. Upon examination I found the neck of the uterus 
crowded somewhat backwards and to the left side, while the left half of 
the OS uteri was completely obliterated. Tlie enlarged portion was larger 
than the surrounding tissue, but not acutely sensitive to moderate 
pressure. Pressure along the base of the swelling and iK)8terior to the os 
caused greater pain. These objective symptoms, together with a prc- 
TiooB history of acute cellular inflammation, rendered it evident that there 
was extensive exudation in the connective tissue. I therefore determined 
to subject her to persistent localized galvanization. For nearly a month 
the patient came every day, with the exception of Sundays, and sub- 
sequently she visited me about every other day for three months. The 
applications were made directly to the diw^used part, and when menstnia- 
tion appeared, some three weeks after tlie inauguration of the lociil treat- 
ment, the flow was not only markeilly less in quantity, but attended by 
a very considerable decrease in pain. In a few weeks the distress along 
the sciatic nerve entirely disappeared, and the progress towards a fair 
d^ree of health was uninterrupteil, until she was <lischarged as cured, 
after having received fifty-six local applications of the galvanii^ current. 
Under the absorptive influence of the current, the inflammatory exuda- 
tion gradually disappeared, until in the end the finger could be swept 
entirely around the nock at its juncture with the body of the uterus. 
The readiness with which the sciatica disappeared indicates that it was 
cansed by the pressure of the parametric exudation upon the pelvic floor. 
Here then we have an instance of cure of what was largely a chronic 
pelvic cellulitis by the persistent use of galvanism, the negative pole being 
used internally, and the positive exteriuilly. 

Mund6 * reports the following cases, whicTi we select from his mono- 
graph as instances of what may be expected from local galvanization, in 
addition to routine measures, in cases where la|)arotomy seems to be 
the only measure offering hope of alleviation or of cure. 

* Loc. oit. 

Vol. V.-2-3 
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Tlio first ciise proves conclusively wliat may bo sichicvoil in tUe way J 
palliation: " Mrs. C. 0. S., twenty-seven years; married twice, the s 
time four years ago; no children, but two miscarriagee two years bofa( 
both during the same year. After first miBcurrlage waffconfined to 1 
bod with fever, and pelvic and abdominal jwiu for several weeks; 
occurred aguin after the second miscarriiige, when she was raoro serion) 
ill. Since then she lias been confined to her bed during each menstr 
period by profuse liemorrhage and severe pelvic pain, has become t 
and {lale, and is scarcely ever free from distress in tlio hj-pogastrio regiJ 
chiefly on the right aide. She had hi'iird a great deal of the pres 
operative tendency, and was in dread of having some disease which n 
require the removal of her o^-aries and womb, more or loss, accorilli: 
the popular idea of these organs. She was ertremely anxious for a cUi 
and was willing to do anything but deprive herself of that liopo. 

I found the uterus immovably ante -latere- verted, and adherent thai 
in the right broad ligament a well-marked very tender swelling, whid 
waa evidently the inflamed and swollen ovary and tube; in tlie left brc 
ligament a much smaller ami less tender mass. The diagnosis i 
jterfectly })lain, and the prognosis equally so. It was a case for r«moi 
of the uterine appendages, if the patient was to be relieved from ] 
suffering, which certainly prevented her from enjoying life, and i 
gradually making her a chronic invalid. I told her so. She asked j 
reply whether nothing could be done to give her relief, eo tlmt she ( 
at least be free from intermenstrual puin and snffer a little less at 1 
periods, and whether it might not be possible for her to concei 
future time. She said she had come to me because she had heard thi 
would give her a chance of being relieved before insisting on i 
operation; and she wanted to take that chance if It existed- I told I 
that I could give her no hope us to a core (except by operation), littld 
relief, and still less of conception, but that I was willing to try vhat ] 
liative treatment would do if she would give me at least three mont^ 
To this she assented, and I began a regular course of galvanism eT( 
other day, iodoform and glycerin tampons after each sitting, two blisl 
a month over each ovarian region, hot vaginal douches. Tonics (chid 
iron, which she greatly needed), malt; and at the periods at first on«l 
two suppositories of extract of opium, according to the pain, and ] 
applications to the abdomen. These latter remedies were used only i 
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ing two periotla. The patient began to improve within a month; the in- 
temieustrual piiti dimmisheiil ; she Bald she could feel the relief each gal- 
Tiuiic sitting gtive her. It certainly was not the iodoform whicli did it, 
althongh that may have helped » little. Her appetite improved, she 
gained flesh, and could walk quite long distinces without feeling tired or 
experiencing pain. There was apparently little change in the local condi- 
tjou, except that the swelling was less tender and softer, perhaps a trifle 
smaller. The uterus remained immovable. But the general health ot 
the patient improved bo niucli, partly in consequence of tlie freedom from 
pain, that after five months of treatment she returned to her home in the 
Tcsteni part of the State, with directions to continue the galvanism if 
<he felt the need of it. This, her husband informed me by letter last 
September, was not the case, since his wife continued "amazingly well" 
und was growing stout; they were just going on a trip abroati, and would 
call to sec me on their return. 

We select tho following cases from this same monograph as instances 
of the beneficial effect of galvanism in cases of chronic pelvio cellulitis 
and in pelvic peritonitis: ''Mrs. A, M,, twenty-six vears, married five years, 
childless, came to mc from Athens, Oo., because a year previously I had 
cured her sist«r of an anal fissure, which, I was informed, had baflled her 
family physician. Mrs. M, bad a history of pelvic inflammation four 
yeATB before, since which time she had been an invalid, scarcely ever free 
from difluse pelvic pains, ovaralgia, sacralgia, bearing down. She also 
had an anal dssuro. She hud consulted an eminent gynecologist of this 
city, who had advised oophorectomy. I found the uterus retroverted, 
immovably adherent, vaginal root solid, cervix low in \Tigimi, vagina 
short, left ovary prolapsed, adherent, very tender, right ovary not dis- 
tinctly paljiable. I first cured her fissure by dilatation, thinking that 
possibly some of her |>elvic pain might l>e reflex from tho Assure, But 
while defecation became painless, the peculiar ovarian and supra-pubic 
pun and the bearing down persisted. So I began to use iodine to the 
vaginal vault, and iodoform and glycerin tampons. But the {Hitient either 
did not bear tho ioiline well, or the pressure of the tampons distresaod 
her. In fact I found tliat she could never wear more than one small 
glycerin tamixm with comfort. I tried local gali-anism, tho large B])oiige 
first over the abdomen and then over the sacrum, the negative ball in the 
vagina: ton to sixteen cells, half iin hour every ether day. A plain 
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ghccriii tamtKHi at the end of each sitting. After fifteen sittings the 
patient had improved so much that she coald walk a mile or more, unil 
scarcely ever had any pelvic pain; she waiitud to return home, but befiire 
diwrhargiug her, I yielded to her solicitation to enlarge the external m, 
vhich one of hor former physicians had told her was contracted, and mi 
the eauBo of her stenhty and dysmenorrhea. I did not ngree with 
view, lint as the i>atient harped on this point, I though no harm c 
come by making a shallow crucial incision into tho liiwof the os, and trim- 
ming off the flaps, of course avoiding traction on the uterus, which was still 
immovable and relroverted. There was scarcely any pain now on pressure 
in the vaginal vault, and there seemed no danger of relighting the peri- 
tonitis of four years before. I enlarged the e.\tenial os, carefully avoid- 
ing traction or dilatation {I had never dared to introduce the probe), und 
as a result set np a fnrions pelvic peritonitis which kept the patient in 
beti for eii weeks, nnd put her precisely where she was before she came 
to me. As soon as she was able to come to my office, I recommenced the 
galvanism, and after about a month's treatment she was as well as ever, 
and was discharged hiat Jfarch, wearing a small, soft rubber Albert Smith 
pessary, which she thought gave her nome support in walking. I gave 
her directions about the conthiuance of the gitlvanisra, and hare not 
heanl from her since. Hence I irffer that ehe is doing well, as she wtM 
of Ihe kind of patients who would be sure to let me know if my trajB 
nient had not proved elTectual."' 1 

The second case ia stated as follows: "' Mrs. S. R., twenty-seven years 
of age, nuilipani, married five years, who, since a miscarriage four yean 
before, which was followed by a very severe attack of [wlvic peritonitifi, 
had suffered from frequent attacks of pelvic pain, which was looaliKed 
chiefly in the left ovarian region, and had had severol exacerbations of 
jioritonitis. She hud grown rapidly atont, her menstruation was irregular 
and scanty (sometimes skipping four to five months), and she remained 
childless. I found the uterus immovably fixed, the vaginal vault rigid 
and tense, the left ovarian region exquisitely tender. Careful passa^ of 
a probe produced dangerous reaction, so that I never dared repeat it. 
Hence I have never been able to benefit her sterility. But frequent local 
galvanization gave such relief, each sitting being immediately followed 
by absence of paiu, that for several months she insisteil on a daily sitting. 
In course of time she improved so much that only once in a while m 
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does she call on me, when her lefft side fools bailly, and I am glad to siiy 
tliat I can immediately relieve lier." 

Instances similar in their results to the above might be inserted hero, 

lint these are sufficient to prove that in the galvanic current wc possess a 

most vahiable adjuvant means of treatment in cases of chronic cellulitis 

and peritonitis complicated or not with salpingitis or oophoritis. It is 

also evident that in view of the possibility of thus alleviating tlu^ general 

and the local condition of these patients, laparotomy for the reuioval of 

the uterine appendages sliould not be resorted to before electricity has 

been faithfully tested, excepting, of course, in those instances where tlio 

l}in)anual reveals marked distension of tlie tube, a distension which tho 

rational history of recurrent attacks of pelvic peritonitis teaches uh is due 

to the presence of pus (pyosalpingitis). True enough we cannot speak 

of cure as the result of using electricity, but the accumulating testimony 

of individual observers i)oint8 to the fact that neither can we ])redict cum 

in these chronic inflammatory affections after laparotomy. To quote 

the words of but a single opt^rator: * ** We are concerned now with the 

one symptom — pain, as a result of disease of the pelvic organs, exclusive 

of malignant disease. For the relief of ])ain supposed to be due, we will 

*y, to ovarian or tubal disease, abdominal section is performed. The 

organs at fault are successfully removed, and the patient makes a good 

recovery. It may be a case in which both ovaries and tubes are removed, 

And as the disturbing element of menstruation is eliminated, the patient 

• 

^ encouraged to expect a cure. Three months elapse, and still the 
patient suffers, not from the old dysmenorrliea, but from a pain more or 
1«8 constant. She is encouraged to wait patiently; but in some cases, 
^hich have probably occurred to all of us, time brings no relief, ami 
* pains of some kind persist, varying perliaps in degree at diiferent times, 
out never entirely absent. Tliere are a few cases in whicli the sulTerin<T 
'rfter operation is even greater than it was before/' 

It remains to speak of a further method of treatment of these mass(»s 
of exudation which has been proposed and is i)articularly favored by 
Apostoli: We refer to electro-puncture, and faradization combined with 
mtra-uterine cauterization. Hitherto we have considered purely sub- 
icute or chronic inflammations around the uterus, but now we must also 

'Jas. B. Uunter: •* Pei-sistent Pain after Abdoniinal Settion." (Trans. Am. 
Oyn. So., 1886.) 
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deal witli Hcuto, for Apoatoli is much Ixilder tlian curtainly the great 
majority of those who have resorted to oloctricity in tho treatment of tliw 
afTectiona, for ho does not draw the line at acute procesaoa. In the pre»- 
euce of the acute stage of an inflammatory affection around the utoni^. 
he holds the view thut the ordinary palliative means, rest in bed, opiuin, 
etc., resorted to, ara worse tliau useless seeing that thoy effect nothing ia 
tho wjiy of cure. In a paper read before the British Medical Associatitm 
in 1977, he states his practice and the rules which govern him, and thil 
may he Gummnrized us follows: His chief aims are to relieve the pain fro« 
which the woman is suffering, and as fur as possible to nip the inflamnifr 
tory affection in the hud. In the acute stage he resorts to faradia 
under the following rules: lie uses the L-urrent induced through a o 
of long, thin wire, which is a current of tension or an anesthetic current 
as opposed to that from a coil of thick, short wire — the quantity current 
lie thufl avoids inflicting any pain on his jiatient whatsoever. The fin 
applications are vaginal with n hi-]Kilur electrode, and their aim is pure^ 
sedative, each sitting lasting from five to twenty-five minutes, accordia 
to the interval wliich elapses before the patient declares tho pain lessened 
In tlicBe applications the greatest gentleness and avoidance of all ehoCj 
are requisite. The sittings may be repeated twice daily, and before ani 
after each tho vagina should he douched copiously with a solution of tbi 
bi-chloride of mercury. Such are the rules for tho acute stage. Whai 
pain and tenderness have been markedly lessened, or the process ha 
become sab-acute, Apostoli proceeds to intra-uterine electrization — that 1 
to say, he connscls us to break without fear of untoward result th^ 
gynecological axiom which tells us never to touch the interior of tb 
uterus in the i>resenco of any KiwciaJly autiva inflammatory process arounj 
the organ. He claiius nothing but good results, however, and proceed 
as follows: At the outset lie resorts to utero-abdominal faradisation, tlis 
is to say, one pole is in the uterus and the other on tho abdomen, usiDj 
currents of tension and gradually increasing them up to the ]ioint a 
individual tolerance. These uterine fanulizations are repeated unti 
there is evidence of decided amelioration in the local condition, when the 
galvanic current is substituted for the faradic. The galvanization is also 
intra-uterine, the chemical and stimulant properties of the constant 
current l)eing utilized, with the end in view of causing absorption of t 
inflammatory exudation and of checking any tendency to suppnratio 
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Tn tlie beginning, short aeancos, from three to iiTe roiiiutos, urid currents 
I np to forty mill IB mp6 res are recommended. The at'anoee may he repeated 
twica a week, and after each the patieut should be confined to hod f'li- u 
, wbilo. At fii-et the positive polo is the internal on account of its greater 
Budativo [jroporty, but eveutually the negative jiole ia substituted for its 
derivative eSccta. Throughout this treatment ApoBtoli emphusizes tha 
strict necessity of careful an tisepsitj and great caution in manipulation. 
When the condition has become chronic gal vano- puncture is to be joined 
to galvano-cauterizution. In this stage ApoHtoli claims that the cauteri- 
zation of the endometrium should be as energetic as possible, and the in- 
flaminutory remnants must be subjected to the direct action of the current, 
which is only possible by means of puncture, utilizing the negative as the 
active pole. The following are the general niles as laid down by liiin as 
nppliuible to puncture: The proceilure being a painful one, it ia lulvisable 
to adminiater an anesthetic, although, where the patient is of n phleg- 
matic temperament and able to bear pain, it ia preferable to dispense with 
anesthesia, since thus wo have the sensaiiona of the patiout as a guido in 
regard to the intensity of the current which we may utilize. This inten- 
sity will vary from fifty to two hundred and fifty niilliampi'^rrs, and the 
e(«Qce may be prolonged to ten minutes. Tbo number of w'anccs neces- 
Kiry will vary with the ciise. Ajwstoli tells us that one puncture will 
sometimes suffice tn case of slight parametritis, while in others ten to 
twelve may bo re«iuisite. While, in gononil, rest in bi>d after the punc- 
ture is preferable, still Apostoli luis thus treated a numtier of cases with- 
out compelling them to desist from their usual avocations. Rofore 
resorting to puncture it is essential by careful examination to choose a site 
where there is no pulsation, and by preference the moat projecting [lor- 
tion of the exudation. The depth of the puncture should be about ono 
centimetre, hardly more, for fear of injuring the ])eritoneum; porfoct 
autisepsis should accompany it; at the termination of the e/'anco the 
vagina should be tamponed with iodoform gause- As the result of the 
puncture an eschar is mduced which separates about the eighth day, And 
a sinus is left whence derivation ia procured. This sinus will remain 
0[>en, according to its depth anil eittent, for from fifteen to eighty days, 
wid aa long as it remains the tjiinponing with iodoform gauze must bo 
continued. 

WU in outline is the metho<1 which .\poBtoli has practised and from 
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which ho claims uxcclletit results. Puncture in case of cxudfttiotu hufl 
been tested by Engelmaiiii, wlio reports u number of iiiEtanccs treal«j^ 
with marliod Buccess. Bukcr, of Itoaton, reports ' a single case in tIiIcIi 
he has tested it, uiid lie states that the result was so satiH&ictory lu to 
encourage him to give it ii trial in other instunoes. 

In weighing the evidence at our disposal, and for the present limit- 
ing our remarks purely to clironic cases, the asHortion appears warrsiil- 
able that in electricity we possess a most valuable adjuvant niethoil ol 
treatment of tlic Etubboru affections under cons iderat ion, and that in 
justice to his patients and to his specialty, the gj^necologist is in liiity 
bound to test it faithfully and intelligently before resorting to hi|>arotomy, 
which operation should be made the strict dernier rci.ttirf except whera 
the physical examination gives unmistakable evidence of the presence of 
a tumor from the discharge of the contents of which into tlie peritonatU 
cavity ft jieritoniMs may be predicated. To make one of these sufleriiqfl 
women comfortable, if not to entirely cure her, by means of electricity, 
redounds more to the credit of the gynecologist than if he sterilizes her 
and still does not euro her. There is certainly ground for hoi>efiJnea 
that in the treatment of these chronic inflammatory affections of t 
uterine adnexa electricity will find one of its chief fields of usefulm 

Before dismissing this subject wo would refer tn an affection of t 
surroundings of the uterus to which but little attention ha^been paid a 
which lias been but infrequently described, and this ia pelvic lympliang! 
and nngooleucitis. The affection has been described by Tourty' at con- 
aidurablo length, and Munde ' has written a paper on the subject. On 
pJiysical examination the lymphatic glands are detected us enlarged, 
tender, movable to a greater or less degree according to the amount of 
complicating cellulitis, and in marked cases the lymphatic vessels may be 
also felt. For the relief of this lymphangitis there are no means at our 
diajwsal more effective than galvanism. In two of the instances recorded 
by Mundf this agent alone gave permanent relief. The following caso 
taken from his monograph on electricity in gynecology illustrates the 
affection and the result obtainable from this agent: "Mrs. G,, twenty- 
four years, multipara, was sent me by Dr. Chas. Duniaon, of Ifenver, Col. 
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• " Disea-WH of the Uterus,"' etc., (trjinslnted b.v Agnes MtLnren. 
■Am. Journ. of Obst.. Oclober. 1883. 
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S]i9 complainml chicflir of eerore und conetant sucrulgia, dating from iiii 
attack of pelvic peritonitis four yoiirs before, I found the uterus rc- 
troverte<1, tirr.i!y adiiorcnt aud imniortibks tlie left ovury prolapae<l and 
ailhereiitj boliind tlie uterus a number (five or six) ot Bimill, very sensitive 
tiodules, wliidi could bo very dearly mapped out through the rectum, 
and were evidently situated in tlie retro-, erviral cellular tissue. These 
were ovidentlj inflamed iympUatic glands. Xo pain was experienced on 
vsanii nation except when these nodules were toucho<1, or the attempt 
was made to lift up the uterus. I found the patient extiuisitcly sensitive 
to all manipulations, for on passing tlio sound and gently testing with it 
tb« |>ossibility of i^levatiiig tlie fundus uteri, she was seized with na severe 
plvic {Ntin tliut I wiw obliged to give her a hypodermic of morjihine. 
Naturally T refrained from further active measures, and conliutMl my 
efforts entirely to mild counter-irritant applications (iodine, iodoform, 
and glycerin) tn the posterior vaginal vault, and to relieving the sacralgia 
by the galvanic current. I passed an olive-shaped electrotle into the 
rectum, oonnected it with the positive pole, and placed the uegativo 
Sponge on the abdomcu. .Vt times I placed the sjionge on the sacrum 
for the purpose of Including the sacral nerves in the current. Rapid im- 
provement followed; the pain soon left entirely, and I could distinguish 
a decided diminution in si^te und tenderness of the retro-utorino nodules. 
The lady came every day at first, and later every other day, from 
Brooklyn, where she was staying with friends, and returned without the 
least discomfort, although it was winter. After about twenty aittings 
she expressed herself lio much relieved that she felt she could safely return 
bonif. I have not licanl from her since, but iN'lievo she or Dr. DoniBOn 
would have iuformeil me if her pain luid returned." 

HeMATOCKLK. — PKLVlf AbS<'KS9. 

In place of the trcatnu'nt ot these affections by incision and drainage 
ApiMtoli favors rcuort to electricity. The method he employs is tliat of 
gal rano- puncture, connecting his needle with the negative [tole. lie thus 
utilixoB the chemical-caustic quality of the galvanic current in makitig an 
0[H-ning into these tumors. The opening thus made Is, in charaotiT. a 
non-retmctile fistuhi, with tendency to remain open, and is accom|)nnied 
by the formation of adhesions between the pathological cavity und the 
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mucous memlimiie of the i-aginn — the puncture being msule al the moGt 
ailient ]>ortion of the tumor into thU canal. The chief advantugce Irom 
this method are that owing to the formation of adheeiouB, the risk inm 
opeuhig ia lesecne<1, ami further, the liatula romaiiiH |)atent instead ot JU 
beiug necessary to keep it tio. An after-effect claimed for this nietlioditi 
that the nutrition of these pathological cavities is modified and the retro- 
grade metamorphoeis ia rapid. On the occasion of his rejMirt of the 
method to the Aswiciaiwn Franpaise pour rAi'atuvnienl des ScUnm 
(1885), Apostoli Imd thus treated a single case ot liomatocele, and the ex- 
cellent roBuit obtained by him led him to the following conclnsions: The: 
method ia safe, qaick in action, and modifiee the usnai prognosis. It it 
in action double — it has a surgical effect and a medical effect. 

The method commends itself as being theoretically a rational ona. 
Obip-Tonaly further experience in necessary before we can compare it at all'. 
with the routiufl surgical treatment. 

»HYSTElloN'EUilOSES. 
This term is in general applicable to those varying symptoms whicli 
women complain of al the time of the menopause, ami for the relief of 
which all our routine therapeutic measures are frequently unavailing. 
Not uncommonly, however, these neuroses accompany hyper|)luijia of the 
uterus or inflammatory remnants, and here obviously from what has gone 
before, in the application of electricity to these conditions the liystero- 
neurotic symptoms may be ameliorated and even caused entirely to disap- 
pear. In connection with tliis subject Engelraann reports marked 
instances of relief from the uae of electricity. He states:' "For the 
speedy relief of many of the annoying reflex symptoms which accompany 
uterine disease, the galvanic current is the remedy above all others to be 
employed. We have no agent which equals it, and in the wonderful 
relief given lies, as I liave already stated, one of the greatest dangers 
wliich accompanies the use of electricity: if any result follows, it is com- 
plete, and even instantaneous. * Freed from suffering the jtatient believes 
herself to be well, and acts accordingly; increased cspoaiia" or exertion at 
once brings about that exacerbation of symptoms, a lighting up of slnm- 
bering fires, wliieh we so often find in chronic pelvic diw^ise after any 
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dight indiscretion, against wliich the patient is guarded wliile cautioned 
by her pains; but free from these she no longer thinks of the underlying 
disease which has practically not been in any way bettered by the single 
application, though it has dispelled all suffering as if by magic. The 
electric current is the only agent which so rapidly overcomes the neuroses 
accompanying uterine disease, which are frequently of more importance 
in the eyes of the patient than the causative morbid condition; hence 
the value of electricity in gynecological treatment, even when not used 
for the relief of the local condition, as an aid to such applications as may 
he made; but where electricity is used for the treatment of the disease 
itself it serves a secondary, but to the patient far more importiint purpose 
""that of relieving her from distressing symptoms/' Eiigelmann records 
& number of instances where marked relief from the liystero-neurotic 
symptoms was obtained through the use of electricity. The following 
^ in particular, where pruritus vulvje was the form under which the 
neurosis manifested itself, is worthy of record. It is taken from his mono- 
P'iph on * * Electricity in Gynecology, " to which we have repeatedly re- 
ferred: " The patient came under treatment December 2d, havmg suffered 
for six years, ever since the appearance of the menopause, since which 
ti'neshehas been more or less constantly under treatment; for months 
*t times in the hospital ; eased now and then but never relieved ; the 
apparent cause of the annoying pruritus was a profuse discharge from a 
Partially prolapsed uterus. The dry trejitment, bismuth and plain tam- 
pons in vagina and vulva, were used with success, and the |)atient left 
c^pletely cared in February. March Ist, she returned with aggravated 
itching, all the symptoms again api>earing with increased severity after 
ft cold from wet feet. Neither the former treatment nor any other 
relieved the ugly and annoying eczema, which covered a space the size of 
an ordinary sheet of note paper on either side of the vulva. The local 
condition as well as the suffering of the patient increased, notwithstiind- 
ing all efforts, and on liflay 12th, the galvanic current was used. Cotton - 
covered metal ball electrodes were used, with from 4 to milliam])eres, 
the poles being moved about within the surface affected, remaining for 
perhaps half a minute in one place. At the point of any excoriation 
excessive burning was caused. On May 14th, wlien the patient returned, 
she was improved beyond recognition; the itching had entirely disap- 
peared; she had slept throughout the night, the time during which lier 
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suffering was most agoni?.iiig before, and tlir ugly, deep-red anrbce, 
covured by heavy patclies of the size of a nickel, wae now Biiiootli, witli 
the iixception of oue ainglo slight blotch, which was of a [late broffii color 
and Bmooth. This treatment was coutiuueil on alternate daya, and on 
May 3Ist she was again discharged, the skin normal, with the exception 
f of a few thin s:;ubs." 



Erijsions of the CEnnx. 

Simple catarrhal erosion of the cervix, the cause, whether dlBchaqpj 

lirom the uterus or disease of the vagina, having been removed, will ofUol 

El^adily becomu covered with new epithelium us the result of the appUca- 

I'tion of nitrate of silver solutions. At times, liowever, esjxiciBlly when 

I the erosion is of a more aggravated type, it is a very difficult matter to 

I start the healing process, and here the galvanic current may prove of 

I utility. In reference to this point Mundc states, "I have found the 

negative polo of tlie galvanic hattery, applied to tlie erosion by means of 

a mi^tal ball, uncovered, sufficient current beint; used to produce a mildly 

caustic effect, to have a beuoticial influence towards starting cicatrization. 

Only a few such applications should be made, and as soon as the erosion 

begins to heal from the edges, finely powdered iodoform, or a solution 

of nitrate of silver { 3 i to 3 i) should be substituted. ' 



i 

^f 



Affections of thk Rhcti'm and of tiik Urethra. 

Engelmann has utilized galvanism in case of hemorrhoids and of f 
lapse of the rectum. In case of the former he states: " In case of smatli 
hemorrhoidal tumors, as in thickening or prolapse of the membrane,.! 
have used recto -abdominal galvanism, the positive ball electrode firm 
pressed against the part to be affected either within or without the rectanj 
a mediam-Bize<] or large phite upon the abdomen aa the dispersing nej 
tive electrode; acconliug to patient and condition, currents of from 6 I 
30 milliampi^rcs may be used. Larger hemorrhoidal tumors are treaty 
by positive electro-puncture with the platinum needle. It is one of t 
few cases in which we use the positive pole in electro -puncture, but it | 
here desirable on account of its coagulating and destructive effect, 
small hemorrhoidal tumors I have used currents of .?i) to 40 milliampi 
with admirable result, and I shall test the treatment in larger tumors, tl 
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jOBcture being made with several needles at the same time.'* The same 
friter has also obtained good results from galvanization in case of pro- 
hftui recti. 

In chronic constipation, as an adjuvant to other methods, electricity 
bsQot been sufficiently utilized. Here farodism is of unquestionable 
lalae in restoring tone to the torpid intestines. 

As regards affections of the bladder and the urethra, simple irritability 
Bay at times be relieved by mild abdomino-spinal, or abdomi no -urethral 
plTanization. Where frequency of micturition is dependent on hyper- 
vthesia of the neck of the bladder, the positive pole may bo inserted 
into the urethra as far as the neck of the bladder. In case of urethral 
Mrundes Engelmann uses galvanism, applying the uncovered negative 
pole to the growth, a current of from 10 to 20 milliamp^res being suffi- 
tient to destroy them. 

Stenosis of the Cervical Canal. 

For the treatment of stenosis (including atresia) of the cervical canal 
the galvanic current would seem, from the testimony of those who have 
tnted it, to be preferable to either incision or dilatation. Engelmann 
claims that it is the *' mainstay of the surgeon." Comparing it with 
<rther methods he says: " For the relief of stenosis, acute or chronic, 
whether of recent date or of years' standing, this method is preferable to 
•n others: it is not only painless, but at once eases if it does not com- 
pletely relieve such pain as may at the time exist. Compare with it 
^'^ means of treatment; slow or rapid dilatation, the tent, sponge or 
tapelo, or the steel dilator. The tent is of little use in a very narrow 
^ttali impossible often, and when useil causes great pain, necessitates 
ue bed, and results in hardly more than a temporary dilatation; when 
•Pplied directly before the menstrual period it gives relief, but it must 
he used steadily for a time, and such treatment confines the patient to 
hed, and the result is but temporary. Likewise that of the steel dilator, 
to instrument which causes suffering at the time, and to be effective con- 
fines the patient to her bed. The knife gives comparatively favorable 
raolts, but this necessitates a small operation, and cicatricial contraction 
may even do away with all benefit accomplished."* In his hands 100 

^Loc. eit„ pavre 112. 
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milliamp^res have proved necessary for " positive effective action/' the 
negative being, of course, the internal pole. He records a number of 
cases where stenosis was thus cured. Rockwell also favors the metliod, 
but he deems 50 milliamp^res used for five minutes, ample. In the cases 
he has thus treated he has found from six to twenty-five applications 
sufficient to effect a cure. 

Although these statements speak strongly in &vor of electricity they 
do not warrant the inference that the permanent results are at all better 
than those obtainable from thorough divulsion. The chief advantage, 
indeed, which the former would seem to possess over the latter, is the 
fact that it neither requires anesthesia nor rest in bed. The preferable 
method we think is to divulse and then to improve nutrition by frequent 
galvanization. In this connection, however, as elsewhere when speaking 
of electricity as applied to the diseases of women, the time is not ripe for 
definite statement, since only a very limited number of observers have at 
all tested the agent. 



CHAPTER I [I. 

ELECTBOLYSIS. 

A LTIIOUGII in connection with certain of the subjects already si)oken 
of we have in truth dealt with the electrolytic effects of galvanism, 
it seems proper to consider this subject separately in its application chietly 
to fibroid and ovarian tumors. 

Electrolysis is thus defined by Beard and Rockwell:* ** The term elec- 
trolysis is a general one and signifies decomi)osition by electricity. As 
mch it applies to the electrical decomposition of inorganic as well as of 
orgauic substances, and of animal tissues, whether in health or in disease, 
living or dead. Practically, however, the term is now pretty well re- 
stricted, in electro-therapeuti&'il language, to the electrical decom|K)sition 
of morbid growths, or to parts affectefl by chronic inflammation, by 
means of some form of needle electrodes, and, although more or less 
electrolytic action takes place in all applications of the galvanic current 
externally or internally, yet the term when applied to any electrical 
operation is understood to imply that electrolytic action was the leading 
effect sought for, and tliat it was obtained by needles, or at least by some 
form of metallic electrode more or less pointed at the extremity. 

"On the other hand, when electrodes with very large surfaces are 
vaed, with a view to chemical effect, and the transfer of fluids with ab- 
aorption, the process is called ratal y a is. Catalysis depends, in part, at 
least, on electrolysis, and the distinction between the terms, which has 

^been observed by electro-therapeutists is practical rather than scientific. 
. . . . Wlien needles connected with the poles of a galvanic battery 

are inserted into a tumor, a three-fold action is produce<l. 

'* 1. DecomposUion of its fluid conAtituenh. — Hydrogen and alkalies, 

•oda« potassa, etc., go to the negative, and oxygen and acids to the posi- 

tive. The special character of these electrolytic phenomena will depend 

^Loc, cit , page 66 



L. 



m.Zb'i ELWJTUICITY IN GVNECOLOUV AND OIWTETUICS, 

on tlie character of the tumor, mid the rapidity of the action will bepro- 
jjortioned to the relative amount of its fluid constituents. As the boJj 
ia moatlj composed of water, holding salts of potass, sodu, etc, in boIii- 
tioTi, it is a good electrolytic, aud in most of the ix)iiditiotia of Aisem 
uniJergoes nipid decomiioaiUoii. Schirrus aud fibroids, when hard and 
firm, require considerable strengtli of current, and are electrotyzefl with 
comparative olownesB. Erectile tumors, which areaimost entirely of Iluiil 

I composition, can be eloetrolyzed very rapidly. Although electroWic 
action takes place at both poles when inserted in tumors, as wlien insertnl 
into inorganic substances, yet this action on the whole appears to lie the 
more vigorous and more effective for causing absorption and disint^igm- 
tiou at the negative pole, and iu practice this pole is usually found to lie 
ihe more efScacious, altliough Buccessful results are obtained by the posi- 
tive pole or by both combined. Epithelioma being largely composed of 
Tater also decomposes rapidly 

" 2. Abmrjilioii. — Absorption may be hastened both by the chemical 
changes that take place, and also by the mechanically irritating effect of 
the needles aud the trauaforence of the anions and cations. This absorp- 
tion tukcB place both during and after the treatment. In some cases it 
is not at all observed during the operation, but goes on slowly (or weeks 
following. Stimulation of absorption is especially markeit when electri- 
city acta on hydrocele and cystic tumors 

" 3. Divinteijriition and alruphy. — Asa result of the decomposition and 
absorption, and associated with them, the tissues become dried, sejiarated, 
shrivelled, and the tumor decreases in bulk and may entirely disap[)eur." 
For the purpose of causing the above electrolytic effects a galvanic 
battery arranged for quantity rather than for intensity is preferred by 
Cutter, whose experience in the treatment of fibixjid tumors by electrolysis 
is larger than tlmt of any other individual operator in this country. The 
battery he uses ' is the Sttehrer, consisting of eight largo jilates of rarbon, 
and a similar number of zinc, arranged so that the zincs come on the ' 
outside, securing by means of tbeae large plates quantity of current as 
far as possible. Other observers do not lay so much stress on this ques- 
tion of quantity aa obtained through large elements. Beard and Rock- 
well state: ' " For purposes of electrolysis tension with moderate or fivbr ' 



I Vide Am. Joui-n. of Obst., February, 1887, et aeq. 
'Loc. crt. , page 6«a. 
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^iBDtJ^ is required, saoh aa is obtained by a considoruble number of 
(UiDfltttsof toediura she," nartbolow aays: ' " For the pur[>oao of elec- 
Mjm tbu buttttrr sboutd h&re snfllvifiiit intmisity. The nine -cor I Kin 
oomliituttion of StCdircr for portable iiao is well adapted (or electrolyais, 
the number of elements uiuhI not more tlmu twentv, ostbo electro-mot ivo 
iorce require<I vill not exceed the povcr of this combination. It is hdd 
liysome of tlie moat experienced Ojienitors {Anderson, Duncan, Althaus) 
lilt beutiug power must also be regiirded, and hence tho larger cella of 




wBhrer are recommended, but thin Btiitcment cjinnot be accepted without 
(|Halification. Sniee's elements may also be employei! for elect roiysia, bat 
Dttiell's, Siemcu's and Halsko's, Hill's, etc., are not adapteii for tbia 
piiri»oee. The oaustic battery of tbo Parta electric comjiany of Pliiladel- 
phiaiau very couvenient and i>oworful macliine, exceedingly well suited 
to the pnrpoiM; " Amoi7. in his recent treatise ' on electrolysis tbns sums 
ap the matter in its application to tumors: " It ie assumed that the eleo- 
boljrtical ttction ia duo to the interference with cell proliferation: it then 
(he current should be too strong to eScct this interference and should 

' Loc. eit.. pape 3-^1. 

'Wood's Lilirarj' Stitmiurd Medicul Autliors. 1880. 
VOL. V.^Si 
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excite an iiiflimimntiou, suppuration will ensue and the action of the elec- 
tricity OS 111 caustic may be localized upon the parts of tho tissue Immedi- 
ately in contact with tho electrodes. The products of suppuration 
prevent the transfer of the electrical action to any distance from the 
jMjint of application. The effect of a loailiaed Inflammation in the tiseiie 
Eurrounding a. tumor causes the uttroction of a largor amount of blood than 
will autlice for tho simple nutrition of the tumor. ConBe(]Ucntly as there 
[1 increased amount of nutritive material, tlie tumor has the tendency 

bito grow larger. For those reasons the strength of current required to 
3t the slow absorption of tumors slionld hare a feeble tension and 
small chemical action, and the duration of each sitting should be pro- 
longe<1." Kngelmann and Apoatoli, on the other hand, claim that far 
effective electrolytic action high intensities are requisite, and short sit- 

L tings are preferable. The former is Iti tho habit of using from 50 to 350 

I in ill i amperes continued from three to eight minutee^ 

It is apparent what difficulty there is in making definite statement in 
regai-d to tho strength of current which it is essential to use in the elec- 
trolytic treatment of libroiJ tumors. The data for dp.iwing onr conclu- 
sions are entirely too vague, seeing that operators, with few exceptions, 
do not state the current strength nsed in milUampi^res. Sufficient tlie 
statement for the present that results have been obtained both from feeble 
currents and long sittiugSj and from high currents and short sittingB. 
Tliia subject is one in which as yet each individual must experimentally 
work out his own deductions. We shall describe, somewhat in detail, the 
method Hdvocatod by Cutter, and next that favored by Apostoli and 
Engelmann, in the application of electricity to fibroid tumors. First, 
however, we must si«nik of the needles by means of which the growtljs 
e punctured. Beard and Rockwell ' thus describe these necusiary ad- 

! juncts: "For producing electrolysis in tissues beneath the skin fine 
needles of gold or gilded steel are used. The advantage of the gold is 
that it resists oxidation better than any other metal. Gold or gilded 
needles can, however, bo used only with the negative pole, since with the 
positive they would Iw acted on. The conductors may be compoa^i of 
two, four, six. eight or more needles. The needles may be insnlaU'd witli 
hard rubber or collodion, or shellac, for about one-third of their length. 
so that when introduced into a tumor the skin may not be acted on and 
iuflammation excited." 
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Outt«r' thus describes tlie electroJoa ho ia in the hiibit oE using: " An 
ordiuary surgeoii'ii director was taken, its point nud edgca wore shiiri>ened, 
an ebony bundle wuti lilted to tbu ilattonoil end, and two inches of thu 
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id seven-uiglitlis inclios; vridtli of blade at widest pni-t, tlireo-eighths af 
m inch. Tho angle made by the two winga of the blade may be ropre- 
eented in section by the letter V. The point of the angle Is made dull. 
Tilts effect of this arningement is to draw the tissues orer the eliurp oJges, 
rejiresentod by the free ends of the letter V, and thus caase it ready sec- 
tion of the tissues [)enotratod. It is evident also, that the union of tlie 
two blades at this angle offers a groat resistance to bending in an; 
direction." The i>atient having been anesthetized Cutter inserts thsu 
electrodes deep into tlie tumor. The {wint of insertion depends on the 
location of the tumor. " If unilobiir and in the cavity of the ulKlomen, 
one electrode is [losscd through the skin in on one side of the tumor, and 
the other in on the other side of the tumor. Or if the lobe or tumor is 
email, one electrode may be passed undei- the other at u distance of liaU 
inch. If the tumor occupies the oarity of the pelvis and has seTenl 
lobes in the abdomen, one electrode may be pushed in from the ret^tum 
from the vagina, and the other electrode may be ]His3ed in through the 
abdominal walla. If the fibroid is confined to the pelvis, both cloctrodog 
are to be introduced through the rectum or vagina. Care should be taken 
to avoid any strongly pulsating vessel." In Cutter's reported series of 
cases the applications varied from three to fifteen minutes in duration) 
and the best results were obtained after the shorter interval. "The 
k^ngth of time was adjudged from the systemic symptoms. If the pulse 
became accelerated, the rosjiiration hurried, the face pinched, the coun- 
tenance hippocratic, and the skin sweaty and cold, it was thought time 
to stop. Etherization masks these ayniptonia somewhat, and shoulil l.w 
allowed for, that is not to pnsh the time too far. The first operation 
should be short, and, if well borne, the time may be iiicn'ased in future 
oiwrations."' The applications were repeated once a week, or every fort- 
night, in certain iiistar'es every day. The after-treatment consisted in 
confining the patient to lied for a few days. 

Of the titty cases recorded by Cutter the following is the reMiiwe of 
the results: in seven cases there was no arrest of the growth; in four 
cases, there was a fatal result; in twenty- five cases the gi-owth was ar- 
rested; in three cases, the symptoms were relieved; in eleven 
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III Uie traneactionB of tlio American Gyiiecologifial Society for 1880, 
Bilker, of Boston, tcports tito concluaiouB he liiia ruacLod in regaiii to the 
value of electrolysis in tlie trtiiitnient ot fibroid tumors. The uiethod lie 
luts followed is eesentially timt of Cutter ami of Kimliall, ultliough iu a 
number of details he is at variuiice witli them. Ue haa tested electrol- 
ysis in fourteen iiifitauuea with the result of causing entire disappearaiioo 
of the tnnior once, and in twelve diminution from one-third to one-liaif. 
In the remaining instance, uitbough the symptoms were greatly modified, 
there was no appreciable effect on the size of the tumor, in common 
witii many others Baker doea not approve of the form of battery whioli 
Cutter favors. He states that " the resistance of the body or of the tumor 
to the galvanic current being great, all authorities j^ree that ttic size of 
the cells should be moderate, or emali and numerous, in ordpr that the 
intensity of the current may be inci'cased, and thus the resistance over- 
cwme; whereas in the buttery described (by Cutter) the surface of the 
plates is so great that the quantity of galvanism generated is large, which 
is valuable when thermic action is desired, but tlie intensity of the current 
is BO low that the power of such a liattery in conveying a galvanio current 
through u tumor would bo small." lie hence uses a Fleming and Tallxit 
battery of thirty cells, and steel electrodes japanueil to witliin one inch of 
the tip. thiri being gold-plated. His experience leads him to formulate 
the following rules: 1. It is best to select a ttine for resort to electrolysis 
other than during, or for a week before, the menstrual period. 2. An 
anesthetic should always be administorcd. 'i. Electrolytic needles should 
Iw used for both positive and negative poles. 4. The needles must bu 
absolutely clean. 5. They should be buried deep in the tumor so that 
the current may be entirely limited to the growth. G. The needles should 
be iudert^Kl at the most prominent point of the tumor, either through the 
abdominal walls, the vagina, the interior of the uterus, and the two 
needles should not be too nearly approximated. 7. The two eloctrodos 
being in the growth, one externally and the otlior internally, it matters 
not whether the positive needle or the negative is internal. 8. The 
needles having been inserted, the circuit should be completiHl, and, bo- 
ginning with four to six cells, we shonld within two or three minutes 
gradually increase the number to from eighteen to thirty cells of au or- 
dinary battery, the numl>er reqnired varying much with the cleanlini<sti 
of the battery and the trcehness of the fluid. 9. The length of time do- 
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cupieJ in the application should be Irom ten to twenty minutes, to bs.j 
determined by tlie chanicter of the pulse; ttiid when this is found to ba ' 
much more kIow than normal aii'l weak, the eurront should be eitbat 
entirely discontinued, or the number of cells in use diminished. lO^-i 
There should be no interruption of the current during the upplicatioiitl 
and this should be gradually diuiinialied and the cu'cuit opened Mom 
withdrawing the electrodes. 11. The application should never be DiaM 
luu'a ofHue, fur the patient should always at once be put to bed and 
lain there for one week- 
Baker has never found it necessary to make frequent appllcationa^ 
As a rule be waits a number of months after the first before repeating m 
Only in one instance of the fourteen was he obliged to make three apI^S 
cations, Hunde's experience is in the samo direction. In a cose of largi 
Bub-peritoneal fibroid in which he tested electrolysis, puncturing throngi 
the vagina with the negative polo, and using a large abdominal clectrodi 
for the positive pole, although after two applications the patient refuM 
further treatment, when he saw her about one year aftorwnnis the tumb| 
liad disappeared. Freeman, of Brooklyn, is another advocate of eleclrM 
ysis, particularly in case of interstitial and suh-peritoneal libioids. ^ 
lias treated eight cases,' and his conclusions ' are as follows: "All, d 
nearly all, non-malignant growths of the uterus may he cured by electpol 
ysis without endangering Iffe, if taken at an early stage. I have not 
attempted to cure in this way those immense Hbroids, measuring more 
tlian twelve Indies in diameter. The kind and form of needle and the, 
manner of inti'odnction are of the greatest imirortanco. That (or 
negative i)oIe should be of steel, properly tempered, and strong enoi 
not to break, insulated to within one-half or one inch from the 
the whole perfectly smooth and round, and brought to a fine jwint witl 
out any cutting edge. This needle may be passed through any of 
tissues without harm, as it separates but does not divide them. It is to 
be passed through the abdominal wall into the tumor from tho most con' 
venient |>oint, always avoiding the intestines and bladder, or, in case 
post-uterine fibroids it may be passed through tho vaginal wall into 
tumor, making sure, in every case, that the un-insulatod jrartion of 

Supplement to Martin's paper read at the set'entli aiiauul meeting of the 
Med. Ass., lit Chicago, 18M7. 
~ Personal commumcatii^ia 
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needle is entirely buried in the morbid growth. Hydrogen gas collects 
at this pole and keeps the needle always bright. The positive polo should 
nerer be attached to the needle that is ))asstHl through the [K^ritoneum 
into (he tumor. It should be attached cither to a platinum probe of 
IsiSesize, insulatinl and inserted well into the cavity of tlie uterus^ or to 
• dghtlj curved and insulated platinum neeillc which is i)a8scd through 
the 08 uteri and thrust into the base of the tumor. A spring clamp 
fihoDid be used to connect the needles with the conducting wires so as to 
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P^Tent frequent accidental openings and closing of the circuit. Sixteen 
to thirty ordinary zinc-carbon cells is as strong a current us I would 
*^Tise, aud from fifteen to forty minutes the limit of time. An auostho- 
tic should always be used, though the i>atient may l)e kept very lightly 
wilder its influence after the needles arc introduced and connection is 
D^ade with the battery, as the pain is not severe except at the oi)ening and 
cloaiig of the circuit. It is better to give j)lenty of time between the 
operations tlian to be in too great a hurry. Once, or at most twice, bo- 
tveen the menstrual periods is often enough, and in some cases too 
often.' 

lu Martin's paper/ three cases are recordeil where satisfactory results 
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were obtained without puncture. He uscmI a current of high tension and 
of small quantity, the negative electrode l)eiiig phujecl in the rectum, 
vagina, or uterus, and the externul, the positive electrode, on the abdo- 
men in such a way as to cause the current to pass through the largest 
diameter of the growth. 

Apostoli aud Engelmann pursue a different method in the electrolytic 
treatment of fibroids. The ])ractice of the former and the results o]>- 

* Loc. cit. 
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puncture per vaginfim, through the tissue of the cervix if possible, by far 
preferable to puncture by both negative and ]>ositive electrodes through 
the vaginal and a))dominal portion; I object to any puncture through the 
abdomen, unless the tumor be agglutinated to the (mrietes, on account of 
the most unnecessary danger and suifering which invariably accompanies 
this proceeding. The puncture of such a tumor through the cervical 
tissue, or even through the vagina, avoids the i>eritoneum and causes but 
very little i)ain. The current can be dispersed by a sufliciently large 
electrode upon the abdomen, so as to make the treatment very bearable 
mnd possible in the office, even if the highest intensities are used. If wo 
puncture through the abdomen an anesthetic is necessary; the |)eritoneum 
and abdominal cavity are i>enetrated, and the danger of inflammation is 
at hand, as fluid is liable to exude into the cavity. This very serious 
risk accompanies the abdominal puncture in luldition to minor dangers — 
sncli as the ]X>ssibility of opening a large vessel — which we have e(|ually 
in the vaginal puncture, but which seems to exist rather in theory than 
in practice, as I have seen no such results. The abdominal puncture 
assumes the dignity of an oi>eration, necessitates anesthesia, and otTers 
no corresponding advantages over the vaginal method. Among the 
comparatively small numlKT of operations of this kind performed, cases 
of peritonitis, perimetritis, and death have occurred. If bi-polar electrol- 
jiis is desirable, this may be effected altogetlier through the vagina; but, 
as a rule, negative electro-puncture is advisable in preference to l>i-iK)lar 
electrolysis — the insertion of both )x>sitive and negative needles into the 
tumor per vaginam — because the pain and danger is diminished by one- 
half, one puncture being made instead of two. 

** In electrolysis an intensity of from 50 to '250 milliampi^res may Im 
nfled for from three to eight minut<^s. All possible precautions must bo 
taken in the first sitting in order to discover any idiosyncnisy of the 
patient, and a current of 50 milliamperes will suffice, attained by slow 
increase. The patient should lie down quietly for sevc^nil hours after the 
application* If an intensity as high as 100 milliamprros is used at the 
first sitting, it is preferable that she remain in l)ed for the first twcnty- 
foar hoursy and that a cold compress or an ice-ba^ be phiced upon the 
abdonen, to orercome any tendency to inflammatory reaction which may 
oocnr; hence the attention to details which is ucnx^ssary, and the precau- 
tiona deaixable in a first puncture, until the suiTerauce of tlie individual 
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patient is tested. I have used as liigli as '.250 milliumpf res in n 
allowing the piitient to return home in the street care after a 
rest; but such intensities must be attained only by gradnul iacre&se, i 
where we see any iudicatiou of inflammiitory action the iwtient shouliMI 
remain in betl for a day or two, using tbe cold cumprest^ or the ice b^,^ 
The application is repeated accoi'ding to the demands of the caeu and th^s 
severity of the treatment once or twice u week. Ilemorrhage CKX'aeioiuLil^^ 
follows, sometimes aoon after the treatment, sometimes not until six o^ 
eight hours havf ulajised. This may bo either from the uterine cavity -_ 
tlie fluidifying effect of tlie negative pole, or from a large vessel in th^ 
line of punt'ture, which has been temporarily closed by cauterization dur-- 
ing the action of the agent. 

" On account of tlie hemorrhagic tendeuciea of the negative pole, thi« 
treatment is only applicable in uises auaccom [tanied by hemorrhage — a 
fi-equent symptom of uterine fibroids; if scanty menstruation, dyemenor- 
rhoa, or profuse discharge be present, negative eloctro-puueturo, though 
not contra-indicateii. should be ]irece'ded by negative electro-cauteniaition 
of high intensity; the utnriue sound attached to the negative pole within 
the cavity, the large plate of the positive dispersing eleutrode upon the 
abdomen; we thus achieve an absorbent electrolytic action upon the 
tumor, though in a less degree, and overcome the co-existing svmptoms. 
favoring an increase of tlie catamenial flow, overcoming the endometritis, 
relieving the dyamenorrliea, if any exist. An intensity of from 50 to 100 
milliamp^rcs should be used, or even 150 to 200 milliamperes, if decided 
action on the flbroid is desired- 

" In fibroids accompanied by menorrhi^a or metrorrhagia this must ■ 
be first overcome by positive electro -oiu tor ization of the uterine cavity; 
a }>latinum sound as the positive pole In the uterus, a large negative dis- 
persing electroile upon the abdomen. It must not be forgotten that 
when a metal electrode is used in connection with the positive pule m 
the tissues it must be of platinum or of gold, lest it be corroded aud im- 
bedded in the organ. It higli intensities be used this is aii absolute ne- 
cessity; letthisberememberedas applicable to the treatment of all iKJSaible 
atfections. If the ordinary silver or copper probe be used in the uterine 
cavity as the positive pole, and a current of only 10 or 20 milliamperes is 
]m8sed, the instrument will l»e found fiseti ; and when we attempt to with- 
draw it after a few minutes, some force is requisite for its removal; if we 
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then oxttinine it we find the surface eorroiled, rougiieiietl, iind darkened, 
^iisisdue to the action of acids wliieli accunmlate at the i)ositive pole. 
Should, by some oversight, a corrodable metal be uschI in this way, the 
current is gradually reduced and reversed, and, after a negative curnait 
<>^ greater strength has been i)a88eil for a time, wo can then withdraw the 
s^iiml with ease. In case of hemorrhagic iibroids the positive electro- 
<^uterization of the uterine cavity with the platinum sound, with a 
current of from 100 to I.jO milliampcres, should i)recede electrolysis prop- 
^T- or negative electro-puncture, until all unusual flow lias been over- 
come. In this treatment of Iibroids, where the highest intensities aro 
uso<i, we must apply the electric current with the utmost circums|)e(»tion, 
ticking into consideration all the accom|Minying conditions, those most to 
guarded against being hemorrhage and inflammation. 
'''^ Md hod of application, — I will briefly recall what I havo already said 
to the method of a[)plication, since attention to the minutest deUiils is 
i^^^'cessary to success and to the comfort and siifety of the jMitient. The 
ooiisent of the patient must of course Ixi obtiiine<l, as in ciise of any opern- 
t- i v e interference, and she should be given an idea of the treatment, that 
st:^*; may not be nervous and restless, but remain ptM'fectly quiet during 
t-lic action of the remedy. She may be pi;on)ised that she will receive no 
sViock, which embodies the idea of electricitv to the laitv, and is what 
ladies dread most; slie can be assured that sIkj will suiTer no unlx^anible 
T^in; that she will experience no discomfort whatsoever within, but that 
^Wrewill be a burning, not excessive, outside upon the abdomen. The 
^raet is removed, the skirts loosene«l so that respiration may bo freo, and 
the abdominal plate, warm and well moistened in sini])le hot water, is 
®^gly adapted. The i)atient tiikes her place upon a gynecological ()}>erat- 
^^ table or cliair, in the dorsjd decubitus, the thighs flexed ])reoise]y as 
for ordinary treatment. The eh^ctrodt^s neeikMl are a gold or ])latinum 
sound of ordinary dimensions, and a needle or stylet of the t-anie material 
(though the steel instrument may l)e used) w(»ll flxed in a Ann hiindle; 
^or puncture througli tlie vagina, this instrument should bo of a length 
®<iual to that of other gynecological instrum(>nts, sound or api)licator; 
fw lx)th sound and stylet w^e must have a s(»parate insulator of heavy 
rubber, better still of glass, which niay Ik? kept more thoroughly aseptic. 
The abdominal or dispersing electnxle is a thin plate of lead or tin alloy, 
M hirge as it can be used u^on the abdomen, averaging six by nine 
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inches, covoroil witli a tliiii \ayvr of sculptors' clay, lield iii place by game, 
or with punk or absorbent cotton and ii soft thin buckskin cover, whidi 
ia equiUly good. 

" The shape whicli iidraita of the use of tlie largest possible plate Is 
'tbe oval, or, better still, the modified form of my plate, oval with couvexi- 
ties to avoid the tliigha. This electrode is thorouglilj- xoakod in water u i 

as is comfortably boriie, and Biiitgly adapted to the abdomen, tl 
it may rest in placu a h>w minutes before treatment is begun, the currenKl 
then |>assing more readily, with less jmin; the friction, as I may aaj^l 
caused by tbe efforts of the electric cnirent to pass the resistance offere 
by the dry epidermis being po^ibly a source of pain, certaiidy lessenin] 
the effect of the current by loss of intensity in overcoming tlje erreater rt 
sistanoe. If this precaution is not observed, the operator will Kud i 
intense burning during the first few minutes, which lessens, bowever, i 
the tissues become Boakei.1; the desired intensity having been attained, 
notwitlistanding that no more cells are inserted into the circuit, the g 
vauomoter will iridiuite an increase in high intensities of as much as I 
milliamp^res, and yet the pain Icsaons decidedly if the positive be the dife 
pcrsing pole. I lutve seen it rise from 50 to 100 milliamirfres, withosi 
augmenting the number of celts, when the abdominal plate had not b 
placeil until the last moment, so that the dry epidermis offered i 
anceat first difficult to overcome. In other words, when the epidet 
becomes soaked, less resistance is offered, more electricity passes, and I 
the positive be the dispersing pole the pain is lessened by the unesUieti 
effect of the pole, diminished at times to a minimum, though the intfl 
sity of the current be increased. Before placing this plate we mm 
examine the abdomen to see if it shows any abrasions or excrescences; ! 
BO tliey may be covered with a smail piece of oiled silk or plaster, as sndi 
a spot would he the centre of intense pain if not guarded. An abraaioQ 
a smaU blister where tlie epidermis is removed, centres upon itself mm 
of the "ilectric force, which always seeks the best conductor: or if an e 
crescence, the increased jireGsure would cause a concentration of tlie c 
rent at this poinL The plat« having been placed, it is covered by a wu 
dry towel, or a piece of oiled silk, to guard all garnients in contact with \ 
from moisture, which may lead to serions colds, to injury as well a 
discomfort. 

The stylet or sound, whichever is to be used, is steeped in a gtroi 
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' snMeeptio solntion, as is also the glass or rubber inauUitor; the VHgiiia 
kUo should bf cleaused. For olectro-cauterizatioii, the sound, covered 
BiJ to two itioh(.'8 of the point by the insulator, is iiitrwiuced into the 
uterine cavity with the utmost Rare; if i>osBiblo it is preferable to intro- 
duce the BOnnd by the sense of touch. If the stylet is used for ulectro- 
pnnctiire, the point of entry huvtiig been carefully decided upon, the 
instrument is iiitrmUiced, the point guiirded by the index fingi-r of the 
left hand, the handle grasped firmly by the right, counter pressure being 
inwle U]>on the abdominal protuberance. The puncture is then made fur 
& depth of from one to three iiinhes, according to the aiae of the tumor, 
Uie insulating cover is moved close against the vaginsd and cervical mem- 
brane, and oare must lie taken tlmt the entire surface of the instrument 
not in action is guai-ded, Tlic activity of the battery is now tested, the 
rbeophores are attiiched to the electrotles and the screws lirmly l>ound ; 
the galvanometer needle must point directly to zero, The abilominal 
pUte, evenly adapteil everywhere, is held down with gentle pressure by 
th« hands of the patient, while the ojwrator either Hxus the sound or 
etylet with an absolutely steady hand, or rests it upon some suitable sup- 
port, as the slightest motion, any jarring of cords or battery, in |>ortab]e 
batteries, must be avoided. The [latient must breathe everdy and 
steadily, iLiid allow her bands to follow the respiratory beavings of the 
abdomen; we must see that tlie thighs nowhere touch the edge of the 
electrode, and if jrerchunce the probe is to be passed through a H))eculum 
the slightest contact of its metiU surface with the pole must be avoidei]. 
When any pain or discomfort that may buTo been caused by the introdnc- 
tion of the instrument has ceased, the current is established and gently 
increased, in the first sitting, in the course of a minute up to 50 or 100 
inilliain])f-re8; later, when the sensibilities of the patient have been tested, 
150 to aOI), and even 250 milliamperes may be attained in tlie s)tme time. 
For very sensitive patients I nse the water rheostat, by means of which 
we can attain the desired intensity, increase and diminish the current 
vitliout even the slight shock caused by the addition of element after ele- 
ment; ft resistance of 500 or 1000 ohms are inserted, the number of cells 
probably neuiled thus brought hito action, and the intensity gradually at- 
tuned by decreasing the resistance in the rheostat: for the breaking of 
the current the resistance is increased until it surpasses the inteusity of 

\ tb»riMnent» iu the circuit. 
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" Tlte first eittiiig ahoiild not be contiuueil beyond live minutes, n 
current remaining at ita height tliree miautos, then being slowly reilucM 
Curreuta of 2iM milliamp^res I bnve contiuueil (or eight minutes in \nM 
stages of the treatment. During the passage of the current the 0[>eraH 
most coniitaiitly observe both the galmuonieter and his {latient. Tfl 
needle should I'emain perfectly steady; during the first minute it in 
show an increase of a few milliamp^res, but there must he no oscillatifl 
which indicates jarring or shock. The face of the patient and the ga 
vanometer must be constantly oltserved, and the operator raust he on la 
lookout for any evidence of irregularity: a momentary contact of sooa 
and speculum would produce a terrifie shock. If the bare sound shou 
touch the vaginal membrane it would burrow its way and leave a grayjl 
bed; if the thighs touch the edge of the abdominal plate, which mM 
always he covered by the overlapping conductor, an intense burning I 
experiepced; if not so covered, a shock; and these shocks are trying] 
not dangerous with such intensities. The most intense shock is oaut|l 
by u carek'BsnoBs, of which no one who ventures upon this treatitufl 
should lie guilty, the sudden breaking of any one of the connectiouafl 
the circuit, the dropping of the rhoophore from the binding post at fm 
battery or from the electrode, or the moving of one of the switchesn 
the battery. In a [jortable liattery, es[>ecial care must be taken lest d 
'tnrbance be caused, the slightest jar of the battery causing undulationtfl 
:the current and shock. At the point at which the stylet is inserted! 
grayish -yellow foam will accumulate, its mass depending ujnn the ■ 
tensity and duration of the current. ■ 

"After the full intensity has been attained and continued as lonn 
seems necessary, the current is slowly reduced from cell to cell, with 1m 
utmost evenness and gentleness, and the circuit opened when at 0. ■ 
the patient be very sensitive wo may diminish the current by slowly ll 
creasing the resistance by the water-rheostat. When the current d 
been broken the rheophores are detached and the active inter-pelvio pM 
is first removed, with the utmost cantion; the abdominal plate is tin 
taken oft, the speculnm insertetl, und the vagina cleansed. I 

" I am in the habit of dusting iodoform over the cervix, and insertafl 
a tampon of '^lycilated or borated cotton; in case of puncture I use tfl 
styptic iron cotton directly upon the jwint of attack, and pack it finifl 
to countei-act the [>osaibility of hemorrhage as far ae possible. Tnl 
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patient should then lie down or go to bod, if at lier home, uiul if not, as 

soon as she reaches it; but in nil events she must rest in t\w. otVice long 

enough to thoroughly dry Irjr garments, which an? more or less moistened 

by contact with the electrodes, notwithsUmding all care; in cold weather 

this precaution must be invariably observed, as serious injury may follow 

neglect. A twenty-four hours' rest is generally all that is needed, but in 

individuals more susceptible it is well that they use the ice-bag upon the 

abdomen and renuiin in bed several days. Tht* inflammatory swelling 

which sometimes follows is thus best counteract(>d ami most rapidly 

reduced; but even when it does occur, I have never seen it accompanied 

by constitutional disturbance or eh^vjition of temperatun». 

**The puncture should if possible l>e nuule through the cervix into the 

mass of the tumor; if the first is above th«* os, the next shouhl In* below, 

followed by one to the right and then to the left; if this is not feasible, 

we seek tlie |X)int of greatest projection, towards the vagina, avoiding the 

I>eritoneum. In some cases a gush of blood, vt^y profuse while it lasts, 

but not of long duration, may tako place within the ten hours following 

the application, and the (Nitient nuist be forewarned that she' may not be 

alarmwl. The firmly ))ackod iron cotton tampon is the best preventive, 

but the hot- water injection should also bi* reconunended, as the patient 

will be much better siitisfied to have sonu^ means ut hand to eountenict 

this apjwrently threatening symptom, 

**1 have entered so fully into the mechanical dctiiils of tW treatment 
to recall them distinctly to mind, as they an* absolutely essential in these 
c*^s«8» and will serve as a guide in all other appli^'ations jin<l once under- 
stood I need not enter again and agjiin upon the same points. 

** We must always warn the jmtient of wlmt is coming; we nmst first 

apply the dispersing electrode to the abdomen, thoroughly moistened with 

Warm water; we mast have the intra-pelvic electrode aseptic, nnd intro- 

^Q'?e this with the greatest possible gentleness; we must thorono;lily 

insulate all but the active portion of the instrument, avoidini; nietalli«^ 

contact with vagina, vulva or speculum, and never establish the current 

nntil all intra-])elvic disturbance luis ceased, ahvjiys incn^:u^ing the current 

Wj gradually, avoiding all i>;iin at the site of the active pole, bearing: in 

mind this most important and invariable law in gynecological el(M*trf»- 

tijerapeuticB that the intra-iitrrinp itr i/ifrtf-fn'/n'r pn/c tnHsf mrrr nntyr 

pain; in fact, sJiOuhl not be felf; upon the site of the abdominal dispers- 
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ing pole tlie burning nan be lessened by increasing the size of t)ic eleotrtj 
All shock muEt be AToiileO; the connections made befi>n< the currenl 
eBttiblisheJ, ami not sovereil until after it is broken.' 

Be30inl tliis minute doBcription of this method, -wbicli we borrow 
Engelma'nn, because he has pnictica!!y worked it out under the giiidi 
of A])oeto1i'B experience, we are unfortunately in u position to mak^ 
positiTe statement. That the method, when attention is paid to mid 
detail, is not dangerous or very painful may be accepted as true, 
this respect it has tiie advantage over double puncture through tbo J 
doniinal wall. AV'hut is wanted, however, is comjiarative evidence i 
a large number of observers that the method is effective, and this i 
deuce ia not as yet at our disposttl. It is not claimed for the method t| 
it will cause the disappearance of the tumors, but only tliat by meanj 
it tlie growth of the tumor may be arrested, diminution in size acquil 
and the symptoms palliated. If siicli is the fairly uniform resuU i 
obviously this method of electrolysis should be ever tested befom siibj 
itig a juitieut to that most dangerous of all abdominal operations, wll 
the tumor is largo, hysterectomy, as also before resorting to removal 
the tubes and ovaries for the purjMse of inducing early meno[»nse j 
thus indirectly affecting the tumor. The method has the advantage m 
tlif injectioa of ergot in that, to judge from the re[)orted cases, tlie el 
arv more sj^eedy as reganls palliation of the symptoms. The time isM 
mature, however, for any further expression of opinion, and will rea 
•0 until gjniecologists are edueatud up to the use of such high intcna 
114 Ai>ostoli and Kngolmann claim are a sun- ijiia iion. So far as v 
awmv u" duaths have been reported after the use of this methoti, 
H number are directly traceable to that which is advocated by Cad 
Freeman and others, a method which it should bo staleil has never | 
spired much confidenGe in the profession and in regard to which i 
of ihu leading gynecologists have pronoHnce<l themselves us opponent^ 



Ovarian Cyst^ 

Tho eloolrnlvtic troatmpnt of ovarian cysts has been deBcril>wl j 
pmctieally tested in particular by Fieber, Von Elirenetein, Ultara 
Someletler, and Mundf , and to the latter we are indebted for an elab^ 
analysis' of the reeonled coses and for the deductions which havel 
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gated the practice to its proper sphere in surgicvil gynecology. Semeleiler 
has proved himself one of the most enthusiastic of tlie 2MlvocaU.*s of the 
method, and, were it not that there is u 8iifer method of treatment for 
these cystSy the cases which he has reconled would justify its gonend ac- 
ceptance. In his )>ai)ers ' to which we have Inul access he has reported 
twenty-seven cases, seventeen of wliich were completely cured. Similar 
results, however, liave never been obtained by other operators, at least 
they have not published, for Von Klirenstein has never substantiated liis 
claim, tlitit of several hundred ovarian cysts subjected to electrolysis 
nearly fifty were cured. In Munde's monograj)!! lifty-ono cases are col- 
lected and analyzed with the following results: Cures, tvvonty-five; per- 
manent improvement, three; temjwrary improvetnent, four; negative re- 
gult, six; peritonitis with recovery, four; deaths, nine. While no one 
vill question tlie possibility of curing ovarian cysts by snbjecting them to 
electrolysis, the question to-day is as to whether the method has lulvau- 
tages over ovariotomy when considered in the light of possible dangers 
and of mortality. When Munde s analysis was made liu was able to draw 
the following comparison between the two methods: *' Notwitlistjinding 
these undoubted cures the jwrcentage of success of oophoro-eleetrolysis 
(5.) per cent.) compares unfavorably with that of ovariotomy (I() to 80 
percent); Spencer Wells 78 i)er cent. — in IHTG as high as !>1 per cent.; 
audgoalso do the deaths by electrolysis (17.0 [)er cent.) nearly ecjual 
those following ovariotomy in recent years ('ii) to 30 p<T cent, to •2*2 ])er 
Cent), and far exceeding those occurring in the last seriis of fifty-five 
cases of Si>encer Wells. " In the nine years which have elapsed since 
these comparative statistics were given the mortality nite from ovarioU)niy 
^hen performed with the requisite precautions has sunk so low that it 
"M become an operation which jfcr so carries with it scarcely any risk at 
*11> except in the highly unfavonible cases in which // priori no better 
result could be predicated from electrolysis. While resort to the method, 
therefore, cannot by any means be considered unjustifiable, it is none the 
less true that but few operators of to day would sanction it in preference 
to ovariotomy. 

The technique of electrolysis as applied to ovarian cysts does not diHer 
from that usual in other instiinces where it is resorted to. Semeleder 
&7or8 steel needles and punctures with the ])0sitive pole, applying the 

'New York Med. Journ., Junp, 187rt, and Am. Jonrn f>f Obst. Julv. 1882. 
Vol. v.— 24 
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'unp&ciTQ ac ji>me distant part of the cyst. In the instances which he 
crmced nzie Aamber of seances reqaisite was from six to one hundred and 
:imw. ;iad the treatment extended over from one to nine months. Tliose 
who o:ire Co test the method^ therefore^ must supply themselves before- 
jaad wick a plentiful stock of patience. 



CHAPTER lY. 

ELECTRICITY IN OBSTETRICS. 

TT^LECTRICITY has never been ntilized in obstetrics to the extent to 
which a priori it would seen to be entitled. In treatises on the 
art reference is here and there made to its value^ but the impression or- 
dinarily given to the reader is tliat however useful the agent might be 
there is rarely an opportunity to prove this, seeing that the apparatus is 
not at hand when needed. A glance through the literature of the past 
few years, however, should serve to prove the advisability of the obstetri- 
Clan having the agent ever at his disposal, for the multiplied experience 
of individual observers certifies to the fact that in certain of the compli- 
cations of labor electricity ought to appear as an adjuvant far more fre- 
<^uently than it ever has. Seeing that the current which it is usually 
desirable to use is the faradic, the chief objection, hitherto brought 
^inst it, that the agent is not at hand when needed, does not hold, for 
there are a number of induction machines to be obtained to-day which 
*re 80 small and compact as to be readily carried in the ordinary obstetri- 
cal bag. The Gkiffe and its modifications occupy but little space and 
may be very speedily set in action. A very convenient instrument is the 
Stanley faradic battery, since it is so readily handled without the annoy- 
ance of spilling the fluid. The current may be applied either with one 
electrode against the cervix and the other over the abdomen or sacrum, 
or else with one electrode over the abdomen and the other over the 
sacram. Baird, of Texas, who is an earnest advocate of the use of elec- 
tricity in obstetrics, has found the following method advantjigeous: A 
<M)pper plate li inches wide and 5 inches long, covered with a wet napkin, 
is placed over the sacro-lumbar region and connected with the rheophoro 
which belongs to the positive pole. The rheophore from the negative 
pole is attached to a wrist electrode worn by the accoucheur, so that 
by means of his hand, which closes the circuit over the patient^s abdomen. 
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he 18 able to note the effect of tlie current on the uterus. ' The current 
may further be utilized by inserting one electrode into the rectum, s 
method which is peculittrly iipplicable to ectopic gestation. 

In resorting to electricity during labor it may be generally stated that 
it la advisable to use a mild current and to take the procantion not to 
pass the current throngli both poles of tlie fu>tjil ovoiJ. The applicatioua 
should bo intermittent, even ub are the normal uterine contractions. The 
current thus applied cannot be considered dangeroiis either to the mother 
or the foitiis, and it will usually cpoke or rc-enforce contractions. 

In considering the applications of electricity in obstetrical practice it 
will be convenient to make two chief divisions of the subject: Electricity 
in ectopic gestation, and electricity as an ojcytocie. It is unnecessary to 
do more than note the fact that the agent may prove of utility in allay- 
ing the nausea and vomiting of early pregnancy. J 



_ ELECTKifiTV IS Ectopic GusTiTioN. 

The earliest record of resort to electricity for the purpose of destroy- 
ing the fvotua developing outside of the uterus is in the year 1853 wlien 
Bachetti and Biirci used electro- puncture with the faradic current and 
succBBsf ully arrested gestation in the left Fallopian tnbe, ' About tliirtei-n 
years later Braxton-Qicks tested faradization in a case of abdominal 
pregnancy, of three and a half months' duration, then resorted to punc- 
ture of the cyst per vaginam, and the patient died a few days later from 
internal hemorrhi^c. In ISCD, Allen, of Philadelphia, resorted to fara- 
dization in a case of abdominal pregnancy at the fourth month with suc- 
cess, and since this date the method may be said to have gradually gained 
ground, until to-day it has become the accepted procedure in instances of 
early ectoiiic gestation. It should be stated, however, that resort to elec- 
tricity in this connection has remainwl almost entirely limited to this 
conntry. European obstetricians, with the exception of a few English, 
have held aloof from the method, preferring that by puncture of the cyst 
or the injection of narcotics, or latterly the very radical means of lapar- 
otomy for the removal of the sac (Veit, Tait, Martin, and others). 

' Am. Journ. of Obst.. July. 1885, p. 741. 

' ForfuUrepoi-tof this and the tolloiA-uig case see Garrlj^ue's article in Vol. 
of tlie Twns. Am. Oyn. Society, 
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this country, however, instances have multiplied so rapidly that in the 
neighborhood of fifty are now on record where electricity has been used 
with success in ectopic gestation, and at one time or auotlier our most dis- 
tinguished obstetricians have expressed their belief that it is the safest 
of all methods of treatment applicable to the anomaly in its early stages. 
The method indeed would need no defence, and at this date no lengthy 
exposition, were it not that latterly, owing to the strong operative ten- 
dency of the times, there appears to be a desire to substitute laparotomy 
for it, a substitution for which, it seems to us, in face of the recorded 
successes from electricity and the greater risk of laparotomy, there is no 
justification. Thomas, of New York, wlio has had such an exceptionally 
large experience in cases of extra-uterine pregnancy, states: * ** The 
growing triumphs of abdominal surgery are apt to lead to the conviction 
that laparotomy should as a rule be the procedure of election in these 
cases. From this view I unqualifiedly dissent. In the electric current 
we appear to have an infanticide agent of reliable character, and, as in 
the woman, as Leopold has proved to be the case in the rabbit, the re- 
tained fcetus seems to be readily dealt with by the absorbent process of 
nature, this should be in the early months of pregnancy (I should say up 
to the fifth month) preferred to the more radical and dangerous proced- 
ure of laparotomy/* In another paper the same gentleman says: ' *' It 
(electricity) has these great advantages; if an error of diagnosis has been 
made, this remedy will do no liarm; if the diagnosis be correct, experience 
proves it to be sufficient in its effect; it is almost luiinless, and causes 
none of the nervous disturbances created by a cutting operation, and it 
requires no surgical skill in its use." 

The objections which have been urged against resort to electricity are 
two in number. In the first place there Ih liability to rupture of the cyst, 
and, in the second place, we kill the fa*tus and then leave it within the 
maternal abdomen where it may at any time suppurate and give rise to 
septicaemia. Both of these objections are purely theoretical, seeing that 
in the large number of cases in which electricity has been resorted to 
rupture of the sac has never occurred, nor, so far as we can find any 
reference, has the dead fwtus become a source of danger to the mother. 
The only case which would seem to speak against electricity is the one 
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recently reported' by Janvrm, of New York, and for this rei 
rucord the essentiulB here. It concerns a case of tubal preguancy at abc 
the seventh week, where a dcliiy in tlie appHoatiou ot electricity \ 
cessit-ated by the fuct that the doctor had engiigenientB out of town; on bis 
return the patient was told about her condition, and tliat it would be nec- 
essary to resort to electricity for the destruction at the fcetus. To quote 
from the report, " While cxpliiiiiiiig to lier what ahould bo done, she wna 
seized with intense pain in the right hypogastrium, severe vomiting, cold 
clammy perspiration, extreme jiallor and rapid pulse, in fact the nsnal 
symptoma of collapse from shock. Ilypoderniics of morphine and brandy 
were given at once, and hot applications to the extremities, and after a 
couple of hours reliction begun. I attributed the symptomfl to nervous 
shook, partly the result of the first onset of colicky pains, and partly the 
resnit of mental excitement. I could hardly believe there had been any 
rupture of the sac, although the pallor and faiutuess seemed to indicate a 
loss of blooil. During the night reaction came on gradually, and by 
morning there was considerable tcndoi-noas over the site of tin* sac, a rise 
in temperature to 101°, pulse IIC, and still rather feeble, and slight tym- 
panites. There was evidently some inflammation of the tube and broad 
ligament; but aa the jiatient was gradually recovering from the shock, 
and the bleeding, if any had occurred, Ijad ceased, the demand for lap- 
arotomy, whicii I had thought the previous evening would be caliod for 
within twenty-four hours, had passed for the time being." The localised 
(lelvic inflammatory trouble yielded in a few days, and after coiiBultatioi 
it was decided to resort to galvanism to destroy the fatus. ' 
15th at 4 P.M., the first applicatioa was made, Dr. Rockwell applying; t 
positive polo to the abdominal wall, over the site of the tube, and iliroc 
ing the amount of curreut, while I applied the negative pole per t 
to the lower part of the growth. Dr. Rockwell writes me as followa u 
reference to tlie current: "On ooeount of the localized peritonitis-th&t 
was supposed to exist, a rheostat was made use of in all the appliojitions, 
BO that the current might be increased to the maximum strength used 
without interruption, and consequently without shock, and in the same 
way gradually decreased. The highest strength of current used was about 
twenty volts," and each of the applications consumed ten minutes. . 
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Hill add here that this was the tvolftk case of oxtra-utcrinc progiiaiicy 
iu which Dr. Rockwell had made use of gulvanistii to destroy the fcetus, 
and in all of the other eleven cases the result had been perfectly success- 
ful both as regards the mother and the child. 'J'he upplii^iition was re- 
peated on the 16th and 17th. The foetus was probiibly killed by the tirst 
application, but the two following were made use of simply to make its 
death perfectly certain. Tlie patient was in gotnl eonditlon and spirits, 
and during the night of the 17th slept ()erfectly well, and awoke on the 
I morning of the 18th feeling much refreshed. She had been kept in bed 

and perfectly quiet since the 0th (the day upon which she had ex|wri- 
enced the severe shock), and was guarded very carefully in all respects, 
Boas to avoid all exertion on her jmrt. . ' If there had been any hemorrluige 
on the 9th it was thought tliat sufficient time luul elapsed between that 
^teand the 15th to allow the surface to he^il Ijefore galvanism was re- 
*>rted to. The tenderness and other symptoms of peritonitis had [lassed 
^^j, and all the symptoms seemed favorable for a speedy recovery. 
Suddenly, at 9 a.m. of the 18th, she complainetl of feeling very weak, 
*^^came cold and very pale, and the pulse extremely weak. The nurse 
'^mediately sent a messenger for me, but an hour elapsed before 1 was 
'oiind and reached thojnitient. In the meantime a luighboriiig pliysi- 
^^^n had been called, and he hail made use of all the usual means for 
^Uying the patient, but within an hour succeeding the api)earance of 
^*ie symptoms of hemorrhage death had Uiken [dace." At the autopsy 
^Xe sac ^'as found intiict, with two large arteries crossing its anterior 
^^^ce, and a number of smallei branches radiating from them. One of 
^^Se branches had ruptured at the time of the lirst appearance of shock, 
^^ from this the secondary hemorrhage had occurred to which the 
^*^^ic5nt liad 8nccumbe<l. 

Ihe important question to be answered in tlie above? case is as to what 

' ^^fc, it any, the application of electricity hiul in causing the secondary 

'^orrhage. We believe that the electric current Ciin hardly be held at 
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'Accountable, seeing that it had not been used for eighteen hours prior 

^he occurrence of the secondary hemorrhage, and this i-j the ojiinion 

Stressed by Janvrin in regard to the ease. There is, however, a clear 

^^ ^J^l to be drawn from the report, and this is that stated by Janvrin: 

*^ cases where a moderate hemorrhage has been positively diagnosed 

^^ther from a rupture of a superficial artery or a venous plexus, or 
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from a partial rupture of the sac itself), and this riipturo lias occurred 
prior to the termiiiatioii of the fourth month of gestation, it is undoubt- 
edly betti>r Biirjjery to perform lafwrotomy at once, anil thus 
pOEaibie danger of further hemorrliuge, than to trust to electricity 
form." These instances, indeed, niay bo taken as ^fr xc coiitru-indii 
tions to resort to electricity, and we question if there lu'c any other valj 
reasons why the agent should not "he used. 

Abundant testimony in favor of electricity in the treatment of ecto] 
gestation might be here inserted, but it itt nnneceesary to do so since 
American obstetricians will nearly »b a unit support the following proposi' 
tion: Prior to the fourth month of gostiition, in the absenoe of syinptoi 
pointing to rupture, electricity is the iigent par exwUeuce in treatmml 
being sate, effective, Tind neither at the time of application nor aften 
subjecting the woman to special risk. When lapavotoray haa become 
safe a procedure that all women subjected to it recover, then it will 
time enough to follow the course advocated among others by Tait 
Martin and remove tlie cyst as soon «a it is discovered. 

'i'ho use of electricity in ectopic gestation being considered as amply 
justiBed by its fruits, it remains to s|>oak of the preferable current and 
of its manner of application. Either faradism or galvanism may be used 
to kill the fcetUH. The former is decidedly more convenient seeing that 
the apparatus is more portable, but it has the disadvantage of not Iwlng 
so pleasant to the patient in that it shocks her. It has been used ano- 
cessfnlly by Allen, Garriguea, Lask, Reeve, Landis, and others. 
interrupted gidvanic current has been resorted to by Alunde, B. EmiDI 
McBurney, and others, but in Mundf's cose it is questionable if the ni] 
interruptions were not rosponsible for tho deep shock into which the 
woman was thrown for a number of hours. Rockwell, however, favors 
this current, and in all his cases he has used it in tho strength of from te| 
to twenty milliamp^res. ITe believes that " there may be an adruni 
in its rapid increase by means of a rheostat. In this way tho chemi 
and the physiological effects are greatly increased, without tho dif 
able effects and even the danger that might accompany an interruption 
of the same strength of current. The danger to bo apprehended froi 
an injudicious application of the favadio or the intern 
ront is the poasibility of rupturing the over -distended 
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sibility, althoagh such has never as yet redulted, should ever be oorue in 
mind, and therefore we question if it be not wiser to use the continuous 
curreiit alone, aiming at the desired result rather through electrolysis 
than through actual shock or this combined with the electrolytic action. 
Bockwell further claims that galvanism is preferable to faradism since it 
is more certain in action and more penetrating, and also since it has 
greater influence on the process of absorption. No one, however, should 
be deterred from resorting to faradism in the absence of a galvanic 
battery, and it should be stated that in at least six cases a one-celled 
^aradic machine was sufficient to destroy the f a^tus. * 

An important question to be still answered is as to whether electri- 
city should be resorted to in ectopic gestation when this has advanced 
beyond the fourth month. Hitherto this lias been about the limit of 
its application, and Thomas considers that at this period laparotomy, or, 
^^ the tumor be low in the pelvis, elytrotomy, is preferable to electricity, 
^bich after the fourth month leaves a fetus of considerable size to under- 
go absorption. It may be fairly assumed that the foetus can be killed by 
^^ectricity as well after as before the fourth month of gestation, and it 
^^^1 probably be uniformly granted that in cjisos of ectopic gestation we 
*^ fully justified in taking no account of the life of this fietus, seeing 
^bat it is growing* outside of its normal place to the imminent risk of the 
'bother. The point to be settled then is as to the relative risk of lapar- 
otoiujand from leaving such a large body as the foetus is after the fourth 
^^iith to be absorbed within the mother's abdomen. Qarriguos answers 
^'^i^ question as follows: " In order to form an idea if it would be advis- 
*Me to attempt the destruction by electricity in the middle and last part 
^* extra-uterine pregnancy, we must consider the chances for mother and 
^'^Hd if we let pregnancy go on unchecked. The cyst may burst at any 
^'^e, and, although not absolutely fatiil, this accident jeopardizes in the 
^Shest degree both lives concerned. Lsiparotoray may be undertaken at 
^ "^^o end of thirty-two weeks, when the child is viable, as recommended 
^ abdominal pregnancy by Gusserow, or in the tenth lunar month as 
*^^^ferred by Litzmann. But how miserable the prospects of success by 
*^^^se operations are appears from the excellent article of the latter, in 
*>ich he has collected ten operations |Xjrformcd while the f net us was liv- 
J^g. Of these ten only a single mother (Jessop's case) recovered, and 

' See Garrigues' article. K)c. cit 
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only four of the children surrived, if, by a surviving child, we understand 
one who lives more than a few hours or days. To Litzmann's list maybe 
added a case of Lawson Tait's and one of Neftel's of Stockholm, both 
ending in the loss of the mother and the recovery of the cliild. Thus it 
would seem that there is a small chance for the child and hardly any for 
the mother to be saved by the operation at or near term. On the other 
liand, Litzmann has collected thirty three cases of laparotomy after the 
death of the child, of which seventeen, or more than one-half, recovered. 
Would it not, therefore, be not only justifiable, but wise and humane, if 
possible to kill the foetus by electricity, wliatever its degree of develop- 
ment miiy be ? We know that there is a fair chance that it will be en- 
tirely absorbed, except the bones, or become mummified. Among many 
other cases I shall only quote two recently observed by Matthews Duncan 
in which the foetal heart was audible. The foetus died before it had 
reached the term of viability, and both patients were well at last accounta 
But even if the worst should come to the worst, and the foetal sac sup- 
purate, causing septicaemia, there would still be a fair cliance of recovery 
by laparotomy, and at all events, an infinitely better chance than by 
laparotomy performed during the lifetime of the foetus. The chances 
will even be better than in those cases in which suppuration sets in after 
the end of gestation, for the smaller the foetus and its envelopes the less 
trouble is to be anticipated." * 

Althougli, so far, Garrigues stands practically alone in his advocacy of 
electricity at a later stage of gestiition than the fourth month, it must be 
granted that the argument, as he puts it, is a very forcible one. The 
risk to the mother unquestionably increases as the foetus approaches term, 
and should the sac not rupture at this time when the attempt ^t labor is 
made, the likelihood of absorption of the foetus with safety to the mother 
is probably less than when the foetus had not attained its full stage of 
development. The answer to this question, however, must be left to the 
future. Expectation after the fourth month has certainly not yielded 
results at all to be proud of, and seeing that the ectopic foetus may strictly 
be looked upon as an ill-omened pamsite, the conclusion may become 
general that it is propf-r to kill it at any stage of its development when 
by 80 doing the risk to the mother is at all lessened. 

As for the manner of applying electricity to the sac, this should always 

' Loc. cit., pag-es 215, 816 



ELECTRICITY IN OBSTETRICS. 379 

be looked upon as an operation which may be followinl by shock, and 
therefore it should bo instituted only ut the juitioiit's house, or in a hos- 
pital where rest in bed is practicable. It is customary to up[)Iy the 
negative pole against the cyrft either per rn'tuni or ptr vatjinain, accord- 
ing as it is better accessible by one or another of these channels. The 
bdl or olivary electrode will answer very well for the intiMiial pole, while 
the external, positive, electrode should be j)lik*ed.on the alHlomon as 
nearly as }>ossible over the cyst. While the foetus may be killed at the 
first seance, it is advisable to pass tbe current daily until diminution in 
,the size of the cyst and cessation of the signs of pregnancy vouch for the 
fact tliat tbe desired aim has l>een atbiined, and further when the gal- 
vanic current is the one employed, absorption is uufjuestionalily favored 
l>y repeated recourse to it. 

A ]»ossible result from the use of electricity, to which refenMKre >hould 
be made, is the conversion of an ecto]»ic (interstitial) gestation into a 
uterine.' This is hanllv likelv to occur, however, in anv other varic^tv 
of ectopic gestation. 

ELErTRK.ITY AS AN' OxYTOrlc. 

In passing to the second division of our subject, which, broadly si)eak- 
^Og, concerns the* utility of electricity as an agent for re-i'iiforciiig or 
**akemng uterine contractions, we are justified in taking for granted the 
^•^ptance of the statement that electricity is able to cause contnictions 
®^ the uterus, either indirectly through the elTect of the current on tlio 
^^*JTe centres which innervate the organ, nr else directly through stimu- 
lation of its muscular substiince. On this point there seems to be no 
^pe for difference of opinion. The question to be settled, tersely stated, 
^** this, Has electricity any advantages ovt;r the routine methods at our 
^*isposal in those conditions in which stimulation is called for ? If it has 
^<^t then it is scared v worth the obstetrician's while to burden himself 
^Jth an additional instrument; if it has, then, in view-of the fact that in 
^ftuin emergencies even the most reliable means may fail, any numbiir 
^^ additional ones should be welcomed. 

It would be a thankless tiisk to burden these ])age8 with a record of 
^ie diverse opinions which have been expressed in regard to the utility 
^' ^lectricitv as a means of stinmlatinjr the uterus to eontraction or of 

' MuihI^: Appi'iidix to Cuz(;aux and Tariii<M'. 
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restoring tone to it when its energies are flagging. We will consider the 
subject rather from its clinical than its theoretical side, in connection 
with the two conditions in which electricity may a priori claim to be 
indicated, and particularly in comparison With those measures which are 
matters of accepted routine. 

The two conditions in which we are called on to re-enforce or awaken 
uterine contractions, are: Uterine inertia, the induction of premature 
labor. 

Uterine Inertia. — This condition, broadly speaking, may be present 
during either of the three stages of labor, or may follow at a variable in- 
terval on the completion of the third stage. We will briefly consider the 
cause of the inertia during these separate periods, and thus endeavor to 
deduce the indicjition, if it exist, for resort to electricity. 

During the first stage of labor, under the usual normal conditions, 
that is to say, given a parturient canal of sufficient size, a foetus present- 
ing favorably, and the absence of pathological alterations in the soft 
parts, a prime cause of ineffective uterine contractions is exhaustion of 
the parturient. What is needed here then is rest for the uterus rather 
than stimulation. In this stage, therefore, resort to electricity will as 
rarely be called for as, in the opinion of leading obstetricians, are other 
oxytocics, such as massage and ergot. In this stage, while the labor is 
otherwise progressing normally, time and patience will be of greater ad- 
vantage to both the mother and the child than resort to any uterine 
stimulant. In the second stage of labor the conditions are somewhat 
different. Dilatation of the cervix once completed, it may be considered 
of positive advantage to end the labor as soon as possible without resort 
to means, which are meddlesome or fraught with danger to either the 
mother or the child. Here then stimulation of the uterus and of the 
abdominal muscles, while of direct assistance to the parturient, is not at 
all open to the charge of interfering with the natural forces, but on the 
contrary, may be looked upon as a desid«*ratum. At this juncture then 
we may properly consider the value of electricity in comparison with other 
means of assisting the mother. Resort to ergot is common enough still 
during the second stiigo, notwithstanding the fact that prominent obstetri- 
cians reject the drug prior to the completion of the third sti\ge of labor. 
Unquestionably ergot will re-enforce the contractions, and will not always 
by any means be attended by those tetanic contractions which imperil the 
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life of the child, or, after its birth, may interfere with the due eoinpletioii 
of the third stage of labor. In view, however, of these possible coiise- 
quencesiy it beems wiser to reject ergot in the second stage. Massage and 
compression of the uterus are further means, and, in general, ellective 
ones, of re-enforcing the contractions during the stiige of expulsion. The 
method by mtissago and compression, however, is tedious, and the com- 
preasion, if iiersisted in, becomes annoying to the jMitient. Electricity, 
on the other hand, is not 0|)en to the objections which attend the use of 
ei]got. None of those who have used it, as far as we have been able to 
discover, have found tliat the agent tetanizes the ntiMUs, and so far from 
the patient complaining of the applications, she will often crave them, for 
exceptionally it seems as though they took the edge oti the [lains. This 
htter point is one on which IkiinV lays considerable stress, although wo 
hxe personally not noted this sedative effect, nor does it seem to Imve 
specially impressed other ol>server8. This gentleman states that " when- 
erer the pains are of sufficient severity to caus(^ considerable distress, I 
^Bthem a pretext for the use of the laradic current, at the same time 
promising tlie jmtient some relief from her sutTerings, but without (^\- 
pltiuing to her or her friends all the benefit which 1 exi)ort her to derive 
^m its use. In making the application to relieve |Miin, I [)ay no regard 
to the stage of the labor. Too much care cannot be ex(»rciscd here in 
'^king the application to the ab<lomen not to use too small an elec- 
*J^e," else, the current Ixjing localized, ])ainful contnictions of the ab- 
dominal muscles are at once i)ro<luce<l. ** At first a (nirrent barely strong 
^Hongh to bo perceptible to the patient is generally suffic^ient, and it can 
^ gradually increased if necessar}'. I then keep the circuit close<l 
timil sedation is obtained." It seems likely, then, that in iwldition to 
^^e-cnforcing the expulsory pains through resort to ele(^tricity, we may 
^re the patient suffering, an advantage which no other oxytmnc means 
^t our disposal ])08scsses. 

During the third stage of labor it is questionable if electrioity prop- 

®flyfindsa place. When the uterus is given time, as it should be, to 

'^and recover tone after its efforts, under normal conditions judicious 

^Jpression is all tliat is neeiled to complete the stiige, and so long as 

"«re are no indications, the chief of which is heniorrluige, for active 
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upurring of tlie orgau, it is a aouud rule to leave it alone, that the pU- 

■WQta may have tlie opportuiiitj to uepiirute normally. In the evDiil of 

■inertia siid iiemorrhage iliirtiig tliiB tliird stuge, the faradic current wilt 

tvery likoly evoke cotitrautioiie, but the preferable indication then a to 

"proceed to thu manual reniovnl of the afterbirth, a step which of itseU 

will often cause uterine coutranious. If it eliould not, the placenta tmv- 

ing been removed, we are in the presence of inertia after the comjiletion 

> of the third stage, that is to say, poat-partum hemorrhage is either a tact 

lor in imminent, and in this complication electricity must take high rank 

s ail adjuvant in treatment. It cannot, liowever, be depended upon 

aJoue to the exclusion of other recognizeil methods, for tlie fact must lie 

emphasized that, although occasionally the uterus responds instantaue^ 

oualy, as it were, to the faradic stimulus, in other instances the action is 

too slow lo meet the emergency, and in others still it may lad altogether 

Often iigaiii, where the uterus contracts under the influence of faradism, 

it relaxes at onco when the cireuit is broken. The agent, hence, is one 

not to be depended on in this emergency, except in conjunction with 

other well-known means. 

To summarize thou the facts in regard to the value of electricity dur- 
ing labor, aa they present themselves to us from a csrefid study of the 
contributions to the subject: The agent may be considered a valuable 
aid to the parturient during the second stage, in that by means of it we 
are able to assist the expuisory forees, and there is reason further to 
believe tJiat a certain amount of sedation is exerted; during the first and 
the third stages of labor there are means at our disposal for assisting the 
parturient which better fulfill the indications, that is to say, rest during 
the fii-st Btage, expression during the second stage; after completion of 
the tliird stage, in the presence of more or less inertia, electricity may be 
looked upon as a docidcfl adjuvant to the routine methods at our dis(>oea], 
but it cannot be depended upon alone to avert an impending or to check 
an existing hemorrhage. 

It is but just to state that in reaching these conclusions wo have en- 
deavored to draw a happy mean between ttioao observers who are enthu- 
siastic in regard to the value of electricity in labor and those who can 
see no good in it. The diversity of opinion ia very striking among 
practical obstetricians. Thus, to refer only to the views advanced of later 
years, Playfair, in discussing Kilner's paper on the induced current ii 
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ing parturition,* said that he had tested the curreut and it had proved a 
Tulare, possibly because he lacked the special skill, and that if special 
skill were needed, it could not be generally used. Ue had found its 
effects in diminishing pain slight, and not to be compared with other 
means at our disposal. lie considered it useless as an oxytocic. On the 
other hand, Murray, of New York, has treated over fifty cases of uterine 
inertia by means of the faradic current and with uniformly good results; 
Tripierand Apostoli are strong advocates of faradization; Robert Barnes 
states' that by means of electricity the uterus can be made to contract, 
vhen it resists the influence of wliat may be calloil '^ the diastaltic rome- 
diee," although he cannot rely on the agent in that its effects are not 
always permanent, an objection which is applicable with peculiar force 
to its utility in case of post-partum hemorrhage; Lusk says that '^ prob- 
ably the faradic current is a most efficient agent in securing contrac- 
tions of the uterus," but then it is rarely on liand when needed; finally 
Baird, who has used electricity in obstetrics to a greater extent than any 
<>ne in this country, claims that the agent '' stands unrivalled as an oxy- 
tocic" In his hands it has subserved the following purposes: 1. To 
Modify the pains of labor; 2. To favor a more rapid dilatation of the os; 
3. To promote more vigorous uterine contractions; 4. To add tone and 
strength to all the muscles engaged, and increase their power of doing 
"^ork; 5. To abridge the time occupied by the labor; G. To prevent 
^fcock, exhaustion, and postpartum hemorrhage; 7. To insure contrac- 
^ons of the uterus in cases of instrumental delivery; 8, To aiTcst hemor- 
^lage and accelerate labor in cases of placenta pnvvia; 9. To prevent an 
'^indue expenditure of nervous force, in all cases of debility from what- 
ever cause, thus leaving the patient in a condition to secure a speedy and 
^▼orable convalescence.' 

In regard to the variety of electricity which may prove of service in 
tie condition which we have referred to, there can be question simply of 
*iradism, since, as we have stated, this is the only variety which the ob- 
^trician can be expected to have with him in the immediate emergen- 
^^ of labor. Fortunately, this is the very current which is most likely 
^ fulfill the indication, and if it should fail, there is no ground for tliink- 

* Transactions London Obstetrical Soi-ietv. 1884. 

• System of Obstetric Medicine and Sui-ger^', [). 5d5. 
•Baird, loc. cit., p. 744. 



384 ELBCTRICITY IN GYNECOLOGY AND OBSTETRICS. 

ing that galvanism would answer. The methods of application we ha?e 
already spoken of, decidedly the most convenient being to give the patient 
one electrode^ hold the other in one hand, and complete the circuit by 
means of the other, grasping or massaging the uterus through the ab- 
domen. 

The Induction x>f Premature Labor, — In our systematic treatises on 
obstetrics electricity is hardly recognized as an agent deserving of serious 
consideration among the means to be resorted to for the purpose of in- 
ducing labor. Lusk, for instance, classes it among the methods which 
are not entitled to anything more than mention as having been suggested; 
Schroder ranks it with the ai^ents which have only a historical value; 
Flayfair says that it is a means too uncertain to be relied upon, and that 
it is irksome both to the patient and the practitioner; Barnes, after test* 



ing it in three cases, while he succeeded in inducing labor, found the 
method tedious and sometimes distressing to the patient. Notwithstand- 
ing these views, a number of instances have of late years been reported, 
which seem to speak quite strongly in favor of this method of inducing 
labor. Bayer,* from his experience in eight cases, claims that electricity 
is the best, safest, and most certain means of inducing labor; and Baird 
records a number of instances where the agent was of unquestionable 
value, although he used it in connection with local dilating measures. 
The most recent writer on this subject is Bruhl, who reports' in detail 
seven cases in which the value of electricity was carefully tested. He 
used, as also Bayer, the constant current, and these cases may be taken 
as typical of what may be expected from resort to galvanism. His con- 
clusions are, and the record justifies them, that, while the method does 
not carry with it special risk to the mother or the foetus, its effects are 
uncertain, and if the applications be persisted in, the uterus may be ren- 
dered so irritable as not to respond readily to other means of inducing 
labor in case it becomes requisite to resort to them. In not one of the 
instances he reports was galvanism alone effective; in three it failed alto- 
gether; in four contractions were evoked and the cervix partly dilated, 
but these contractions had to be re-enforced by other means. It is to be 
noted, further, that galvanization was repeated from two to twenty-four 
times, and that from five to twenty-eight days was required, even in con- 
nection with other means, to attain the desired end. The length of time 
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and the number of applications requisite were about the same in the cases 
reported by Bayer. We may fairly, hence, conclude that galvanism is 
hardly entitled to consideration among the means for inducing labor, 
since not uncommonly, where interference of this nature is called for, the 
welfare of the patient is opposed to the waiting which this current neces- 
sitates. In regard to faradism, when used alone, the same general con- 
clusion is warrantable. Owing to its acknowledged greater power of in- 
ducing muscular contraptions, the time requisite for starting labor by 
means of it is likely to be considerably shorter than that demanded by 
galvanism. But the point to be emphasized is that although contractions 
of the uterus may be evoked, they are very likely to die away as soon as 
the stimulus is withdrawn, and to maintain them some adjuvant means 
must be utilized* This is precisely what Baird did in the instances he 
has recorded* He faradized the uterus, and at the same time dilated the 
cervix by his finger and Barnes's bags, and was thus enabled in seven 
cases to induce labor in less than ten minutes. It is at once apparent 
that the combination of those two means has advantages over any recog- 
nized method used alone, and herein would seem to lie the reason why 
electricity, in the faradic form, may be classed among the means suitable 
for inducing premature labor. It is assuredly entitleil to further tests, 
for although the ultimate result may only be its estimation as an adju- 
vant, as such there is ample scope for it in an emergency where, on 
speedy result, the welfare of the mother and of the foetus not infrequently 
depends. 

Vol. v.— 26 
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Abdomen, auscultation of, 34 

inspection of. 28 

mensuration of, 88 

percussion of, 30 
Abdominal bandages, 299 

palpation, 25 
Amenorrhoea, electricity in, 810 

galvano-faradization in, 818 

greneral faradization in, 818 
Anesthesia, 154 
Antiseptics, the use of. 157 

bi-chloride of mercury, 164 

carbolic acid, 168 

iodoform, 165 

salycylic acid, 164 

thymol, 164 
Applicator, the use of, 198 
Areolar hyperplasia, 321 

Apostolfs method of treatment, 325 

electro-puncture in, 328 

galvanization in, 828 
Aspiration, 184 
Auscultation of abdomen, 34 

Baxdaoes, abdominal, 269 
Batteries, 

galvanic, 291 

faradic, 296 
Bath, the local. 190 

Bandrs method, 192 
Bi-manual examination, 45 

Caustics, use of, 198 
potential, 200 
bromine, 205 
caustic potajw, 206 
chromic acid, 206 
mercury, 208 
nitrate of silver, 200 



Caustics, potential, nitric acid, 204 

zinc chloride, 203 
Cautery, the actual, 207 

varieties of, 209 
Cervix, discission of, 118 
bi-lateral, 121 
centra-indications to, 120 
risks f ix>m, 124 
statistics of, 117 
conical excision of, 127 
crucial incision of, 126 
deep incision, 128 
Curette, the use of, 225 
for diagnosis, 227 
contra-indications to resort to, 228 
method of using, 229 
risks from, 228 
Curette-forceps, 227 
Currents, intensity and duration of, 
806 

Diagnosis, by speculum, 75 

by vagina] touch, 89 

the formation of, 187 
Depressor, the, 84 
Digital exainination. 86 
Dilatation of genital tract, 95 
non-sut^cal, 97 
surgical, 118 
Dilators, 109 

Ellinger's, 110 

Goodell-Ellinger. 110 

Hegar s rubber, 112 

Palmer. 110 

Schatz's metranoicter. 109 

Schultze*8 1 10 
Disinfection, 

of assistants, 162 

of patient, 162 
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Disinfectioa, 

of physician, 161 
Discission of the cervix, 118 
Dislocation, artificial, of tlie uterus, 180 
Dorsal position, 18 
Douche, use of liot, 177 
Dysmenorrhea, electricity' in, 814 

Ectopic gestation, electricity in, 872 

manner of application, 878 

objections to, 378 

varieties of current of use in, 876 
Electricity as a means of inducing la- 
bor, 864 
as an oxytocic. 879 

contra-indicatiouj) to the use of, 
809 

general considerations in regard 
to, 287 
Electricity in, 

affections of the bladder and 

urethra, 849 
affections of the rectum, 848 
amenorrhea, 310 
angeoleucitis (pelvic), 844 
areolar hyperplasia, 821 
chronic ovaritis and ovaralgia, 320 
chronic endometritis, 325 
dysmenorrhea, 315 
ectopic gestation, 872 
erosions of the cervix, 848 
gj-necologj', 287 
hematocele, 345 
hystero- neuroses. 846 
inflammatory affections of uterine 
adnexa, 833 

cases exemplifying use of, 886 
obstetrics, 371 
pelvic abscess, 845 
routine gynecological practice, 310 
stenosis of the cervical canal, 849 
sub-involution of uterus and va- 
gina, 316 
super-involution, 819 
uterine displacements, 881 

flexions, 832 
uterine inertia, 880 

variety of ^ralue in, 383 
Electrode, 

Apostoli^s external, 326 

internal, 327 
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Electrode, 

Bali, 303 

Beard*s uterine, 804 

Duchenne's double uterine oxci 
805 

intra-uterino, 804 

rectal, 804 

tin or leaden plates, 301 

Trip'ar's double uterine excitor 

vaginal, 808 
Electrolysis, 851 

batteries for, 352 

electrodes for, 854 

of fibroid tumors, 354 

of ovarian cysts, 368 
Electro-puncture of uterus, 324 
Endometntis, chronic, 325 

Apostoli^s method of treatm 
825 

Endoscopes, 93 
Examination, the bi -manual, 45 

by the speculum, 75 

by the sound, 58 

digital, 36 

methods of, 8 

positions of use in, 12 

rectal, 51 

by entire hand, 52 

routine of, 9 

time prefei-able for, 10 

vaginal, 89 

in dorsal position, 41 

in erect position, 42 

in lateral position, 42 

varieties of tables of use in, 18 
Chadwick*s, 15 
Chrobak's, 14 
Daggett's, 16 
Goodeirs, 15 

vesical, 55 
Excision, the diagnostic, 134 

Faradism, 296 

in ectopic gestation, 876 
Faradization in chronic inflaramai 
affections of the uterine adnexa, 
Apostoli's method of, 842 
Fibroid tumors, electrolysis in, 851 
Apostoli's method, 859 
Cutter*s method, 856 
Freeman's method, 858 
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Galvanism. 2W 

differeDtiation of positive and ne- 
gative poles, 295 
in ectopic gestation, 376 
Galvano puncture in hematocele, 845 

pelvic abscess, 845 
Genital system, 

etiological factors of disease in, 6 
symptoms of disease in, 5 
from neighboring organs, 6 
Genital tract, dilatation of, 95 
Gestation, ectopic, {vide Ectopic Ges- 
tation). 

Hematocele, galvano-puncture in, 

Hystero neuroses, electricity in, 846 

INJECTIONS, intra-uterino, 179 
Braun's syringe, 183 
tubes for, 185 
sub-cutaneous and parenchyma- 
tous, 281 
vaginal, 171 
method of, 175, 176 
Iodoform, danger from use of, 165 
I"igation, permanent, 187 

Ktistner's method of, 187 
Irrigators, 173 
I"si)ection, 2S 

Intra-uterine injections, 179 
agents of use in, 180 
contra-indications, 181 
instruments devised for, 182 
methods of administering, 183 
risk from, 180 

K.VEE-CHE8T position, 19 

Lactation, operations during. 150 

Laminaria tent, 103 

J'^hes, iLse of, 220 

^^^lateral (Sims's) position, 21 

^^*88aoe, 277 

contraindications, 279 

indications for, 279 

iiethods of, 280 
^Qstruation, operations during, 150 
^^f^uration of abdomen, 83 
^'iiamp^remeter, 299 



Obstetrics, electricity in, 871 
Odphoralgia, eletrtricity in, 830 
Ovarian cysts, electrolysis in, 368 
Ovaritis, electricity in, 820 
Oxytoxic, electricity as an, 879 

Palpation, abdominal, 25 
Parenchymatous injections, 282 
Pelvic abscess, galvano puncture in, 
345 

Pelvic lymphangitis and angeoleucitis, 

electricity in, 344 
Percussion of abdomen, 30 
Pessaries, the use of, 282 
vaginal, 232 
accidents from use of, 237 
general i-ules for, 232 
method of action, 234 
Pessarv, 

action of, 234 
contrii-indications, 235 
vari»?ties of, 239 
Byrne, 267 
Breisky, 246 
Ghrobak, 250 
Fowler, 264 
Gehrung, 264 
Grailly-Hewitt, 248 
hard rubber rin^'-. 243 
Hodge, 246 
intra-uterine, 2.*)2 
Mund6 retroflexion, 264 
Nu?g>,^erath. 264 
Roser-Scanzoni, 240 
Scanzoni, 240 
Schultze, 249 
Thomas-Cuttor, 266 
Thomas's open-cup 264 
Thomas's retroflexion, 264 
Veuillet, 250 
Zwanck, 241 
Position, dorsal, 18 
erect, 18 
knee-chest, 19 
Sims's, 21 
Pi»egnancy, operations during, 150 
Premature labor, imliution of by elec- 
tricity, 3S4 
Puerperiurti, operations during, 150 

Rectal examination, 51 
Rheostat, 800 
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Scarification, 232 
Speculum, examination by, 74 
varieties of 
bi-valve, 78 
cylindrical, 75 
multi-bladed, 80 
self -retaining, 85 
SJms*s, 81 
Simon's, 89 
Sound, 

dangers fi'om use of, 71 
examination by the. 58 
method of inseri^ion, 60 
therapeutic use of, 68 
uses of, 63 
Sponge tent, 99 
Stem, intra-uterine, 

indications for resort to, 258 
opinions in regaixi to, 252 
l^tem )>essaries, 252 
action of, 263 
contra-indications, 259 
insertion of, 260 
Stenosis of the cervical canal, electri- 
city in, 349 
Sub-cutaneous injections, 281 
Sub-involution of the uterus and va- 
gina, 316 

Faradic current in, 317 
Super-involution of the uterus, electri- 

citv in, 319 
Sutures, material for, 160 

Tables, examining, 13 
Tann>on, the, 212 

diagnosis by, 216 

medication by, 214 

pi-essure by, 214 

protection by, 212 



Tampon, support by, 213 

uterine, 216 
Tenaculum, 84 
Tents, 97 

contra-indications to use of, 107 

laminaria, 102 

sponge, 99 

tupelo, 104 
Therapeusis, general gynecological, 143 
Traction, elastic, 133 
Treatment, aseptic, method of obtain- 
ing, 158 

local, effects on nervous system, 147 
physical preparations for, 149 
proper time for instituting. 149 
Tupelo tent, 104 

Uterine caWty, disinfection of, 169 
displacements, electricity in, 831 
flexions, electricity in, 332 
inertia, electricity in, 380 

Uterus, application of powders to, 197 
artificial dislocation of, 130 
electro-puncture of, 324 
tamponade of, 216 
VulUefs method. 217 

Vagina, application of solids to. 196 

tamponade of, 212 
Vaginal depressor, 84 
examination, 89 
injections, 171 
astringents of use in, 176 
method of, i75. 176 
thermal effects of, 177 
Venesection, local, 219 
by leeches, 220 
by scarificator, 333 
Vesical examination, 55 
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H, have thiia Ur been collected in a enmrinjfi iH origiTial dniirtnpi on tlir Uodk, 

■^■pV^MgBiAaeiit Totome. royal oatwto liM. etdiinii on ooKnir. lithoirraptaa fimn original 
^HFaDperbly illualrated with ninety-throe drawinga on Uie atoae, artotypM of original 
hit- and itonble-page pUtea. The author'a dnwingt. pholonapfa* of ipeeinient. The 
otrteot haa been to doncribe and fl|fore the ' fidelity of tJieve iTluatrationa i> twyoad praiaa, 
nunnle leaiona of diaeasa from the material ! wbile tbrir exeoation in tbe difieicnt nuUimla 
whhsh has bllen nndcr hia own olnHiTBtioD. [ alluded to make them apeoimeni of high art. 
In thia mpect thu book has a peculiar raloe, ' Tbe aubfecta flKcially treated of in the liriit 
fn rnimHntin^ Imlividuid work in a wide aod : volume arc phtbiaia, pcritonitia, plentia^, 
CMatuUy OultiTaled Geld. Thereanltsofthen pDoamonia. empyema, hydrothpnii. br»n- 
labon are pmvnteil for what they ate worth ' chii.ia, tubrrcnlori*. The patholii|n> of nwji 
•adeniatiiitrated tact*, nothing mureandnoth- lone of Uieaa diaoaaca i> t -nil)' and eompte- 
Idb looi Aa vety moileiUy itatei] by our aa- ' ben^volr dtaciifaad in oonaeoUaa wilh tbb 
thor. hia plan of atndy almpl? involved tbe platea, thna giving the reader the advaotag^ 
tg of Nataro whoievei abe migbt lead, of eliiika) a* irell a* patholaif icai itaiiy of the 
— "'- '-^ liFwine the admirable proa- different lesion a 

Mcopical appearanoea, we are "We Oinnet oongratiiUte the anthor too 
■1 to ait, aa it were. beaiHetbe maatet warmly on the reanlti of hii labuta tbna far, 
ana almoat view the apecimena with hia eye. ' nor can we rnxmraaad tbe work tia> almn|^ 
Aadhereiet'ia aay thatprobably in on aimiW I« the ptURrKarire itodent and the adranoea 
wock ens before pnbliahcd arc there collected iialhiiloeiat. Tbe voluata ■■ elesaotlir printud. 
WBUUvbeautifidand valuabierepreaantatioiu UatetiiUy lioond, and aaide trom Its other 

of pMbologieil Imiont than in tbe one! ■ ■ - ■■ ' - -■ - . .- . _ .. 

u*. The pRHtciiKa by whiob theM admi 

Hilton, John, F.K.8., F.R.C.S. ^ • 

EEST AXD PATN. A Coiirae of LerlDres on the laHiionea of Mwliaiiical mi 
PhjrtioloRical BeBl in tbe TreaUoent of AootdenU and 8urKi<ULl DiHaMw, Mid tha 
Dliignoxtin Value of Pain Edited br W. H. A. Jacobho-i, F.B C S. Sold onlj 
. bjr tuliacriplion. Sixt page 57. 



PDBUCATI0N8 OF WILUAM WOOD & OOMPiNY. 
Pathology, Diaeaaea of Jointb, etc. 



Wagner, Ernst, M.D., 






Medial roljcllnk dT Lri| ilg. 



lu'loK)' and Putbologlal Ai 



IT In Iba UniiwiUr of Ia 



A MANUAL OF GENEBAt, PATHOLOGY. For the TTse ot Sttidont* Mid Prartl- 
tionere ot Modioine. Trniislaled from tlio Sixili rierman Editiou b; Jouir Tan 
DuYK, A.M.. M.D., Profeseor of Anulomy u»l Hislologv in tlie Hpdieia Seliool 
of SjTHcusB UiiiTrraity. N. Y., and E C. Sf.ouin, M D., Cliniral Trote>a«t at 
Disew's of the Hind nnd Nervous System in tha College of Flij'Siciaus >nd 8iir- 
ir York. One vnlume, 8to, 73S pageo. Price, muslin, (5.50 : Imllier, 



96.50. 
"Nobeok inlIieBngluhlaDgTUigegivea«]oh 
ft (harougK r^Kume of the eleaienta of mefli- 
^n*. Tlie work, oonUiniDg otei aeTHD hun- 
dred olmaij printed paaai, u a. BtoreluiuH of 
OBtsf ally iiftiid uid inell-aintn|{«d infonoation 
in klldtputaiedtgaf pathology. UnllkB mui; 
WDalBtioUB, tho taut ■■ luoid and y\'axa.ai 
readiag. and the wa(k ii aJtagethec one of the 
moit valuable which has beiiD iuued in the 
EiigliihlanguiLga. Ic will tw invaluable to thu 
■iniLpnt of natiioloiiv, iai<l thould ba in every 
ian'a lih,aij.-—P/tiladfIj>liia Jf<:dieal 
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are admirabls. paitiaalaily elaoidBbag Um 
bearing! of fsoTt upon the prnt'eraea oc dij- 

eane."— Axuruun Journal y tlvi Jlvticat i>n- 

"MoHra. Wm. Wood A Co hava placed Uw 
pTofeuioD of thii country nniler lencHed obli- 

work. The muat pupolar teit-Uiok in Ga- 
m«ny, and liaviug paased t^iouffh aix fditieiu 
in tlut CDLintr.v, tiio only woudei it that it ban 
uot Lic-en e'^'cn to the imfcuion of America 
before thiL The molt curtarj- aUnoe tbroufli 
it ia auffloient to coayino: ens of the eiopUeDM 
-. — a book full of knovledga for tl-e I of the ooTk, which beu* tbeimprintof ooe of 
jinutitioner. A medical atiidcut ooold not ; the |[reatl^Ht (icrman mindi. Tl>e bibliogiaphy 
Dettar commence work than by reading tliia , of UiewoikbeforeasTavery rcplete^andevijice* 
|bouk through. It huall the modern doetriaea a renarch mrely entered intobv aotiiort. The 
Bnd diioovcrica '"^^The tHinle, ' wurk cnnaiiti of fnnr parts, devoted reipeo' 

■' Tbe viowi now held by pmgnnnive inveii- I lively tn Cenentl Noiology. General Utioiogr, 
tigaton in thia branch of meriiiwl acienoe arc I (ieneral Fatbology. Aoalomy and Phyiiolon, 
giveu in a marvelloua ma» ot well-amnged and Patbology of tha Blood." — TVulniwar 
^d carefully digeated factH, embcaoing t.\i\ Juurnai ff Jitdieine, 

deparbmeata of pathology, auil furoiahiog mi- " The work ia one which Hill amply repay 
— »_^_.i j_^_'i_jj.*... ..^ — 1 ..I :■_ rf__. __ -iijygiflum ihould neglect 



»i1ed infocmatiou on every «nb- I rerunal; in 
:t pertaining to the morbid itale and diaeaae I ti> road it, a 
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Haclagan, F. J., M.I)., 



XongBtreth, Morris, H.D,, etc 



Barwell, Bichard, F.B.C.S , 




Lyman, Henry M., A.M., H D,, 

if Phjuloloej and Nervoan DLsnuioii In Ba«t 



d ProfHBor of Theotya 



FCBUCATIONS OF ymULUM WOOD A CCftlPANT. 



DUeaaea of Old Age^ ElecPricUy. 
Index Beram 

Fur UiB Uie of Phfticiftiia and otben. Sm page 6L 



THE DISEASES OF OLD AGS. TranaUiad by L Hahrihon Hitnt, M.D., irith 
numeroiu idditioni by A. L. Loomik, M.D., ate, Professor of Pathology uid 
P»ctiFBl Medicine in ihe Hediol Department of the Univenity of the City of 
New York ; ConBulling Phjsiciin In llie Charity UnapiU! ■, lo tlie Bur..»ti of 
Out Door RelieF ; to the Coutrid Dispensary ; VlBiliiiff PUraician to tlie Bvll«>vuo 
Hospital ; lo the Houat Siuu Uuepital, etc, etc. Sold only L>y suUwription. 
Stie pn({e 05. 



Bmrd, Geo. H , A.H , M.D., 



lockwell, A. D., A.H.. H.D., 

PMImr of the Kov Yott AomliMiiT al 



I ; Elcctro-thflrmpeaLtK to Uu W 



.oapllml of Iln 



1 PaACTtCAL TREATISE ON THE MEDICAL AND SURGIOAL USES OP 
KLKCTRICITY, ISCLUOINO LOCALIZED AND GENERAL FARADIZA- 
TION; LOCALIZED AND CENTRAI, GALVANIZATION; ELECTROLYSIS 
AND GALTANO-CAnTBRT. Fifth Edition. Revlsod by A. D. Rockweli., 
H.D. One ToJume. Hvo. TW pngeH, une liundred And eighty-nine wuod-eugrar- 
Ingi. Price, miulln, l&.Mt leUlidr, ftI.5U. 

"Tbt tmrireHion it giies >t tirat light in factory than they i«all.v were," — £i-iluA and 

Wty faiorablf; it U bwuiufully pciabil, and Forafin Mritiiv-Chirvrairut liniieu. 

UiMraMd with woodouta in a way wbiuhoui- " Mure important ai 

•-• ■ ■ .It iiufnl 10 al ' ■ ■ . .• . 



"Tb« n 



i lui- 






•Bdily anugrd ; better than m any book uf of applying the ^ipari . _ . . . _ 

tteUiid which I have ■ecu, i tbe ili6eretilaIIi»itionaiii eiplamcd." — Lomlen 

"ReferaiEea an nnnK^rona and nocnxale. I Joarual of Jtctttal Sektier. 
ttd we are deligltted to have that which we ' *'It ia onqueatioaably the Iwit and «iinplesb 
luk » mnch in almont all other auch books, authority (id this anhjeot at prcnenC aooeiiaiblB, 
MOKly, complete mdeiea. both verbal and Thoae who want in thia connection to Jm 
ahliDgTaphlca]. They have perfected, it the; i ~ 



at originate, a met! 



Atheyt 






I of eiectro-tberapy 



" It ia a pteaalng feature in the preient lol- 
^■oelhat the DnHocoeHfalcaeop bear their JLint 



Amory, Bobert, A.M., H.D., 



-Jikh.'w 



will b 



1 AfedUnl Jimmal. 

nplicalcd niethodi and nomencla- 
aiedisbeartened the iraxded wdtIu 



8LECTR0LYSIS, ITS THEORETICAL CONSIDERATION AND ITS THERA- 
PEUTICAL AND SURGICAL APPLICATIONS, Uliistratod by nearly ona 
hundred Sns iroad<engraTiu|iS. Sold only by Bubaariptiuu. Hee page G3, 
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Eleetriciiy, MaHitagtu 



Sockwell, A. D., A.H., M.D., 



LECTFBE.S ON ELECTEICITY (DYNAMIC AND rRANKLISlC) Df ITS 1 
LATION« TO MEDICINE AND HUBOEBY. Ojib Tolama, Sto, J"" 

Illustrated, mii^liu. Priuv, $1.35. 



bandaofevcTjr practitioner."— 

" Pr»clitiolicH wisliine to 

tioni tor nmii 



"ThuBO iMtuTM pnbraoe the mtm irapot- 
it IB aDDFiH Unt I'tuiticiwl uiMtais. utbo mHUpuiMiimi li 
td be in tJis apparUuiL Hid the liildi i>( diKuc whrrr fIm- 
irl*™ Lanal. trioitywill [iraiotte the montKood."' — iXitleiTU 
■in ■ knowl- ' dattUf, 

and indlca- " At the eloH of tb» bnok tbera are a onrin 
bn^nnmt of i of pithj para^frafihii. ^ving. in plain iangiuge, 

information i tbe practical apiJitatioim of the (Uffbrwit cor- 
aEd in these rcnta to vuioug afTertioDB, ai shown b; the 

il v/M/Uical other ooropeteut »p«<iialiil«," — Mtdiral Rtc- 



Graham, Douglas, H.D., 



A PHAmrAL TREATISE ON MASSAGE. It* History. Mode of Application, mod 

EtftcCe, Indicnlion atid Contrn-iudication. Oof hutulitiiiiie volume, 6vo, 300 
|iag>:9. Price, in cloth, 93.50. 

" We otnniDoid the work to tjioie wbo are , nntll now, will be fonnd In Dr. Gn^uun's bsfh 
!nva«tig»tJng the merit* of friction, kneading, I oellpot Tolumo, '■•^fla([(nn " " 

noDipnlabmg, caUing, and perDiuiriDn nf the I 11, lei84. 

external tiaaaea of the bouy, with a view ia | Tha labjact of masBage haa been o 
thdr curative, palliatiTe. or hvgienio offecta," tuward wfaicb the attention of the profeii' 
—Jtiiff-ito Iffdiral and Hui-gieal JunruaL '■ ban been direolcd more and more of laic yr 

'■ Coming from the handa of a medioal ' Aa a Iherapeuiiu meuure. it bai betoi gnu... 
man of repotation, the vurk mav be accepted | ateadily in favor." — Medic-al and 3tirffieol M 
UK an authority in eKplaining this rDiUBaita- pnrUr. Oatol»r ^\. 18M. 

ted idenco, and a* a guldu to ito piaolioe," ■' Tbia ia a valuable prof8«f,„ 

—Botton EvtHlng Tf'ittiripl, December 31, I *hiah. and for the ■Ql>)eiit to whicli ii 




"A cumpleU 






—T/u llatiiH., Salary iJlSt^^^ 



Horgan, Ghas. E., A.B., H.D. 



ELECTRO- PHTSIOI-OGY AND THERAPEUTICS : BEINO A 8TITDT OP THB 
ELECTRICAL AND O'l'HER PHYSICAL PHENOMENA OF THE MUSCU- 
LAR AND OTHER SYSTEMS DURING HEALTH AND DISEASE, INCLOft 
ING THB PHENOMENA OF THE ELECTRICAL PISHES. Oiia toIubw, £ 
714 pages, illuBtmUd with fine wood-«Duraviiigs, mualiu. Price, f''-^ 

"This hook If 

■ •nartrnpnt of icLoooB to which j whioh at all ap,. ^ . 

Mt thorough and tifio treatment of the vhols aobJeDt of d 
the Bnbjsot."— I city."— IlefrDit AWiiMo/iTnlici -" ' 



Erb, Dr. Wilhelm, 



Illustrated by 39 wood-ongrmvini 



POBLIOATIONB OV WILtlAH WOOD * OOitPANY. ? 

Fevers, DUeaaea of the lAver. 
Se^nin, £., M.D. 

MEDICAL TllEBMOMETHY AXD HUMAN TEMPEIUTTRE. One volume, 
8v», 44o p^i^ Itlnstraled with diagranu, mnsltu. Fric«, (3.n0. 



tbe bights! importa 

Ktlkp has in«iil«tfil in hringiogit M onr no- two cum wfaioli EermiiuitHl laUllj' 
■w Tba bonk U wsrUi; uf vuehil itjdj h^ The Uliutntli 



Among Uie«e »ro Dr. Jwtph Jonoi' in 'Tel- 
i__. I . _i. _. ..._ -[mptniii,,, inoilad in 



miiliuJ tluilent and dtudioni nncti- , ue eiabty-four in aomber. aiidUB >eiT hand- 

■■ -iMroU «,*«■ o/ Heduineaad Sar- wmtly etecuUd. We cardi J!v eoram™d Uw 

n-nrk t« oar n ader* aa a highly Taluabl« eoo- 

cUhoisle. eU-gwitly nrinuil, and il- tribaiinn to the (tudf and cultivation of th« 

1 wiirk cor.taina a tn\i df u^rtplion af moat important aid Li diagnoaii (aftee MlMial- 



ftf pfcjM- 



raJun. oau. , iog and revudlDg the atteniiuQ ol pkjii- 
«( fiamerous umva are giien irom variuui fuuii." — CharlatoH JfnHiai Juumai OR'' 
imcHoaii and foreign aiittion and wtiteri, Jfrvine. 



Gregory, George, M.I)., 



rrUow ol Ihir Rifil Callt>;iMit rh;iijc-lai» it l^ndnn : T1iT>1di>n Id Ihi' Smnll pm ■nd TailluUiin Bofr 

LECTDItES OX THE EEUPTIVB FEVERS : As now iu the Courae of Dolirery at 
St. Thomas' Huiipital, in London. With Notes and Aiipoudix, embodring the 
most ruci-nt opinions on exanthemUic p*lhologj, iiiid alao slatieltcal table* and 
colored plHtes, by H. D. B1ILUI.GT. M.D.. PlivEiolan of [h<- N.-W York HosplUl 1 
Fellow of Iha New York College of PhTBicianii and Surgeons, eto,. etc. One 
Tolume, 6to. 379 page», muslin. Price, 'f^LOU. 

"Tile very beit which hu yet been pub- 1 "This work abounds with T8ln«Me infor- 
jWitd nn BrnptiTB Feitn ; and one which | mation in reganl to a claas of di«»ao» of tott 
H ilKnld be Ih-i duty of every phyaieian to 1 freqaant aocurreuiie and of fearful mortality." 
ponds himaclf with. — AorlArrn idimf. I —Slet/lotcopa. 

unison, James C, H.D., 

AIMlldlIiirPhvlU-lanb>thoI'liihiilelphUHaviUl,ruid U [hr HoH'I'a' »( >>>• Jalbmn HrdLnl CsUcch 
I'hjvl'^J J>iagnHU allhc Jeffemn UaillDal Oolldyfl^ ^liaw of ibe Ovltotfe of Flif- 



A THBATISE ON THE CONTINUED FETEBS. With an Introduction hjJ.IL 
Da Cin<ta. M.D., ProfesBor of the I'raotlee of Medicine and Clinii^al Mcdioina 
at the JeTenon Medical College ; Physician to llii- PennHVlrania UoBpitxl ; Con- 
aultiiijt PbtsiciHiitotheCh'tldrcn'i Rmpltsl: Fellow of th« Cnlli^e of Pfa/si«lM% 

Phili>delplu:t, via. Sold uiil^ hj BuLAUi'ijilioii. Ijce pugu 36. 

■mohison, Charles, H.D., LL.D., FJI.S., 

PiUmnf (hit Itojn^ Calli(c ot Th.rilHan<; PiHlili-ntarthit Patbii<i<rli»l SDDfrrjnlLoniUB ; Pbyalalea 

ClmiCAL LKATURFJ^ OS DISEASES OF THE LIYER. JAUNDICB AND 
ABDOMINAL DBOPSY. Including the Crooninu Le"liir«8 on Functional Oe- 
nngements nf the Lirer, delivered at tbe Bojal Colli^ of PbyHictoiu. Third 
cdiUun. Eitra muilin, (5,50. 

A book whioh ■uTposwa in olinieal naefQl- thoroaghly wientiBu in tlie prinoiplea on whioh 

"• arer> work on diwaui of the Uvetyet ilia bated. , . . We commend Dr. Hnr- 

PWWhed."— .Ww/l™- Oilrari/L-at ftetilcr. chiion'i Tolnme in the hlgheaC temia o( niaia* 

Itiathemnat inntraotiTc, themort rnnA- to the notJiM iif our teO'lcn It la a book fall 

^WaAanitainbiest inoai'lanRni«e."~M. nf Baeta, oleaily and faniibly written : and en- 

WMlifWiwW a»d S«rtfirui J.,ur..^ bodvinB the Uteat reanlu of Kientifio and 

___^A ninnqtriinh on ' Lifer Alfectiona,' which dinicirTSwaroh, It ronat hen ee forth oeonpy 

pntnahly rrail iiy the itudrnt; and in a Iii|{)i rank aiiioDg wiiika of reforenoooai tha 



TOihtCp 



bolii" practical in ita" apphcation and \iva."—Tki ''riu.lUi 




Diseases of the Stomach and Intesii/ies, Jr'ractice. 
Diyardin-Beanmetz, 



DISEASES OF THE STOMACH AND INTESTINES. CONSIDERED ESPE- 
CIALLT WITH UEl^REESCB TO CLINICAL TDJaiAPEUTlCS, Leoi- 

nrsa in Prat-lirttl Medioine dHlivered III the St. Aiiloiop HuspiUl. Paris, FrMic*. 



EiobhoTst, Hermann, M.D,, 



If SpBi'lHl Pmihologj- nni Ttitn 






DISEASES OF DIGESTION, TJRINART. AND GENERATIVE ORGANS. ._ ^ 
luBtrated Uv one huiidrt-d «nci six fine wooil-engrxvinini. Beiii« Volume 11, rf" 
the *' HikDdbtKjk of Practical Medicine." Sold hy subtcHptiou uidj. S«e pigeSS. 



Frerichs, Dr. Fried. Tlieod, 

A CLINICAL THEATISE ON DISEASES OF THE LIVER. Translated b*- 
Cqaklks MriimiaDN, M.D. In three valumed, 8to. D1ustr*i>^il b; a fuU- 
jiiwe plate and uuoiuroue wood-BDgravlngi. Sold onl/ \tj subscriptioiL Sew 
pug" 57. (■ 



BriBtowe, John Syer, M,D., 



knAM. 

DISEASES OF TIIE INTESTINES AND PERITONEUM. ComrrSnidK Article* on- 
EDlprnlgiii, by .TfiuN RirirARn Wakdem., M.D. ; Eiilorilis, ObEtrai^tion of tin 
Boni'ls. Ul CO nil inn of tb» Bnicete, Cimccruiia nnd utbt^r Crnwtlia of llio \iArs- 
thicB, Diso ispH of ilie Cipriim nnd Appendix VermiformiH, by Jdhk kvkr Buiv 
TOWK, M.D. ; Toliu, Ciililis. and DyaeniBry, bv J. WAUitCK'roM Bkobie, M.D. ; 
DisoueB oE tlip ReMiira and Aous, by TuoMAa Ri.izxAiin Cuhi.ino, F R R , 
InteBtliul Worms, by W. 11. RaNSOX, M.D. ; rorilnnitfs, by Johh Richakd 
Wahdkij., M.D. ; TiiberHe of Ibe Peritoneum, rnroinoma of the Ptriloneum, 
AfFectioiie of Ih.' Abdnminal Lvmphalic Ulaiid», mid Ascltea, bjr Juux tlVKK 
Bri^TOWB, M.D. Soiil only by'solw^rfplioii. S.-B page 57. 



Bennett, John Hughes, M,I)., F.B.S.E^ 



0- nf Cllnifal M~)Mn. 



ljnr«h, « 



CLINICAL LECTURES ON THE PRINCIPLEa AND PRACTICE OF MBDICIKE. 
Fifth AmericBU from the Foiirth Loudon Edition, WltL fivH Uuiidnst and 
Ihir(y-«even illiiEtraliniiB on wood. One volume, Hvo, 1032 payea. Prioc. mu^ 
lin, 15.00 ; leather, fJ.UO. 

" Wb ncnroniend tbi* lolamc with the tno«t i wbich have oome orer the prootic* of tatAi- 
vuqnaljtied pniw to tbe uttfTiiivH oonuder- | cine ; uid fur tbi*. more than for anytbing 
■tion of the practitionat uid studcnta. Wc eIic, we taliio him aad llie Ixwkii which n-oord 
have met with no worlc of Uto yaa% on tbe hii tibwi and raaea. , . . Tbia la a n>o>t 
prinoiplet at madiDioe ninie Ukoly to adTWioe . valuable bnoli. uid reootila >n»k and origiaal 
Ibetroeandrigbtfulbtady etouraFt."—J/rif- I viewa which will wonrefut the authuc aiaat' 
loal Timm atui Oairlte. ing and enviablo mpuUtiiiii aa a pliyalolaipal 

■' When a liook — eapeoially bo large a hook and phyaioiim." — Liinitcii l^mrrt. 
aa this — reache* a fonrtb wlilion. it may he " One of the most ralnable booka which 
eooaidered to he pretty independent of re- have latelj emanated fmm the mvdiual jbtm, 
*i«WB and revjcvrpra. No one devoted to the prnteaion will (all Ui 

" It woutdbc aoarcoly too DiDch to nay that . perDW theae leotnrea and aoqaaint himiilt 
Dr. Bennett mailu on en in the aeience and , with tbe diseo eriea of to ardent an oxplOTcr 
prantice of Disdii'inc. To him aa mach aa to ! in tbe field of medioiiXB."— .Vn* IWik j<mmal 
•oy other ptayBiaian, aiu due the changM I o/JfediniK. 




lUNCAL OF GENERAL HKDICISAL TECHNOLOGY. INCLmimQ PRE- 
SCRIPTION WRITISO. One voliiniB, Kmo, 334 p»giw, Bne miulin. PrtcP, 
fl.OO. Wo<]d's I'oRhet MinualB 

'"nwmelTTD KfBti'iii in (i^|>]iiinei) in ■ man- I pKtJBHoe. It <■ what maa)- muit uid Dinnt 

ill uid a(lra(>tjve, uiil will no : nttA,"~SI, Lomt Mcdii'al Junvial, JtavnTy, 

4t^wwaniplub mn<.-!i in Oif way of nndor- , 1844. 

btlUaawlhad Ibk* rliitU.-,tefix1 tn tlinie »ha i '- A vary Importaat fi'ai 

hnr (tuen it hut litcLc att^nt on "~ 7'Ar ifali- iu cle»r cKpoaitot 

MlAal/rlfft. PhiWleLnhia. Pa.. Janiury. 18^ liali npotlifcaiiet' wbikdu anu measure 

"Thi* littls manual in a tfTKlj oompOHd : metrical fomii now an often %een in tb 
traUlu on Ibe anhJHitii retorrw) tn alaoe. in a t^it-booka ami mcHitwl pariodioala." — TV 
"OiMnimt ami auMioribitisc sort of way that' i/rt^irui Herald. LoniaTillo, Ky., February, 
Mdm H a hand; o " " * ■-" 



A TE8T-?OrKBT MEDICAL LEXICON. Being « Diotionan- of thoWordj", Terms, 
Uid Sj'mlxiU nF Hpiliral Soiencti. Collated frotu tlio Wt authoritiee, nicli thu 
■adllioiiH «r wnHB tint before introdiiaea into a Lexicon. Willi xu Appendix. 
Third rcvlsad and rnlni^ed editloiL One volume, Mmo. Price, roan, 75o., or 
tnoks, tl.lMJ. 



Bf Thii i< iuit what itn tille-puflr? 
WfiMUTf, M amall Ibut tlit xtiulent caa 
Mgll W HBSeiunii the warmest commendutioos £ci 
■ tba United States. 



ftntil Inohn in length, 
*|Wil in breadth, and i> three- fuiirtha of . 
M thick. The wh.>Ic work U well done." 
Ka York Tea.-I.f,- 
'■■"■ " e amillcit o( Uiolca, libeit an « 



PDBUciii<w»«F WBiMU wooB * QtHmun: 



Mtitiuah, Cj/clopceditp, etc. 



Tidy, Charles Meymott, M.D., F.C.S., 



^, _. „_.„..,. ,. -J-j- uul ofporeiuii* Miiliclo«»nil PuWis Halth miUm Lomfm 

Hoiplul. Mi-dlcnl CHttnr nt RcnLUi for liiluigl«i ; lata Detnit]' MoUlnl OfltoH- of llnllit add miw 

AuBljbt tor Ih- Clly u' Landuii, •lo. 
LEQAL MEDICINE. Volume I. With Iwo colornd plates. ContrDtB: BTidence— 

Tbe Signe oF Death— IduDtity—Tho Cbukb of Death— The fait norteiiL S»\i 

by subscription oiilj'. See page 5t 
LEGAL MEDlCtNS. Volume n. ConlentB: Expectation of Lire—Prastunptloii of 

Death ftiiil Surviviirahip - Heat and Cold— BnniB— Ligaluring -Eaplosivia— 

StHrratinii— Sex — ftlonstrositiea — Heriuiiplirodi!>in, Sold bv Euhecription on);. 

8vB pago 54 
LEGAL MEDICINB Tolnme in. Conteiila: Ledliinacy and Faiernltr— Preg- 

nanny. Abortion— Rape, Indecent Exposure— Sodomy. Beslialily— Lire Birrh, 

Inlaiilicide— Aiipliyxia, Drowning — Uaugiug, Strangulatiou — Suflocation, 

by subBoriptlon only. See page 52. 



Sold 



Wood's Household Practice of Medicine, Hygiene, and Sur- 
gery. 

A Praclical Treatise for the Use of Familiea. Travellers. Senm-n, MIneni, and 
Others, By Various Authore. 8fo. 7W) pagea, illuBtmU'd liy colored lilh»ar«pb>a 
plates and five hundred £ue wood-en graviu^K, Prioe, pur voIiuiid, muatia, 
fCOO i browD leather, t6.IX) ; half morocco, (T.50. 

Zlemssen, H. Von, M.D., Munich. 

CTCLOr.^iDIA OF THE PRACTICE OF MEDICINE. By Tarioos Aathora. Ctm- 
plele in twenty toIiiidpb, royal IHvo, Price per rolnmi', in muslin, tR.OO ; li,_ 

leather, (H.IHI ; iu half morocco, fT.30. Sold by sulscriptiun only. Se« pMBJl 



Feabody, George L,, M.D., New York. ' 

SUPPLEMENT TO ZIEMSSEN'S CYCLOPEDIA OF THE PBACTICE OF MBD- 

ICISE. By Various Aulhore. In oue royal Hvo volume, «« papr*. lioimd to 
correspond. Price, in cloth. $6.01} ; in leather, J7.WI : in hnlf moroccu, fM.u) ; 
also extra muslin |not correspoudlng). ffl.OO ; and tn red leather, f T.IH). 



rTboi 



I of lliin > 



five yean, but kuds, rclaUnt; tc: 

the whole, however, forma a cD 

Carpenter, Wesley M , M.D., 

«l tnc Cltyiil Np'W York . KMTTt-rjDr'lhi-JloilUaaaooiMy of 

AN INDEX OP THE PBACTICE OF MEDICINE. 

See page C4. 

Paul, Dr. Constantino, 






Sold only by subscriptiOD. 



TOBJ0ATION8 OF VUJ3AX WOOD A OOMPUTS. 

J^raciice, ^t-vers. 



lAomis, Alfred L., ILB., LL-D., 



A TEXTBOOK OF PRACTICAL MEDICINE. One liuidsomH Std Tolume of ovvr 
1,100 pigi-s, illustriOtHl lij two liundred uidelsreii «iigniTiugs. Pricn, inolodi, 
tB.W>; WtAixrt. %:.W. 



patbuloi;/ and ' nkill ■> li> prcKnc the i 

that which tbg antbot bu 

ing. aad U l»*ed on advan — , 

■■Ihiiliiliial knowkdi^" — LotiinilU Mtdkal ' dritwi 

Mf^t. Ho**iBb«' 28. ISM. I Uw ■ufajeota an lUa 

** A careful eiamitiation of the book crcatnn I in»l tetwnt additioDi n our KsownaEe oi 
' pfttholoKy and Iharapentim."— TAf nuadtl- 
ohiii Mtniiiat Titar*. Deoembcr ». )a»l. 

iTkD[l,10-.'paaM,with 
led in tfac puUi-hcr'a 



"Tbs work befnrr M i» 
Barr* tn«tias on gfni; 
■ctuial niHlidDe. Tne 



I tbtt which be biniwlf komi 



innial diMrelinn and 
tijcct in a freiib light. 
HNMpMbIc additioil 

. M ft role, Dcatlr 
la Uu text, in whuita 
i in tb« ligtii of tha 



OB the pnwliue of mtditiuo." " ' 






a full indst, and u ii 

bctt atjla. ' 



lardv. 






I the 



loev oonnidered in tam-booka c*«& it re-aditwl in thu< 
Mix of mulicine ; bat it doea ao aprutie (JottUr, NovaiD 



the tbwirj 

oOBtry. and aboald lutve a 
Dm Bnropa, 



tKCTlTBES OX DIBEARE8 OF THE BESPIRATOItT ORGANS, HEART AND 
KIDNEYS. One TMilm..', 870, 301 iiagfs. Price, musltu, $5.00; Wlher, 
90.00. 



" It i* clear in atyle, coDve 



^W.IUoih. 
tiwae leoturea 

•• aioelleat in ever; wi 



n arrangs- ' " Kc have no bntitation in pronnQnuing it 
ill teath- j one uf mocb *ii1nc to tbe pmfstMoD, and 
1. biclily creditable to the aalhor. "~iVni York 

lyatematic method in which ' ilcilical Jo-rnat. 

id refjard theni | " While tbe viewa pretented an fnll/ np to 
'iri<i»Bii(f Imk- what is actually known on the sabjeoti 
m and IMariin: treated, the doctrine* are judiolon* and lafe, 

" In Ibe one before as the reader may looi At the lame time tbey aie pteeenli-d with nn- 
•cofidently for tbe lut wntd* on the aubjeot, nana] oleailiiW. and with laffiuiBnt piaitiTe- 
aid may reat aatnred that what tbe author nens bo command confidence." — JVew OrUaHl 
hialwaoiuiuiiittHi to the nratit intn- mail , M-uiiful ttiui SKrakalJinii^viL 
of mneb leaminit. ■mnd jndgioeat. and tbor- j "By all mun buy Lmmia' work and ifHrfgr 



•ugh ezpeiiei 



H I'lactilionci: ; it."— OAto Jtfdkal and Surykal Ji'por 



LBCTUEES ON FE^'ERS. One voli 
na. tbtreforej 



inent-of practioa) laeti relating 
«a>ea. and the tbeoriiw rc)tardiiig 
. niode of origin, and proptnlion. 
■ml amngcd lo ai to be euily eompiebeoiled 
liTtiM mediual ttndent. We alio believe they 
■01 he «d without wearineu by the daily 
paetitioaet. ... It ™nUin> muoh prac- 
nl knowledge, and cannot fail to be read by 
>nry largo proportiea of the medical profea- 

nlyiiiDb qualiSoatiou* aa can be ntnly in- 
twpA in without endaneprine j»repieaity 
--i> alwaya acceptablei '— 1%« iftdicaJ Aitc- 

"Thii lait work of Profeasor Loomii' ia a 
nloaUe oontribution to mediatl lilonture. 
Iw treatment uf the «nb)ect it m^nly praoti' 
ML Ud 1* in atrict ODnturmity with what the 
•Bihar hai bimesif obwtved at the bedside. 
Uw gnterat oian^ment of frver la jn^tlv re- 
fuded of greater importuce than ilia •dmin' 



I, 8ro, 4DS pages. Prioe In mualln, (4.00. 

iitratian of dtogK It fa a book that wiD well 
ro|iay oarefid atudy," — Wtnltrn Lauett. 

" The work i* olearly and oonciaaly written, 
and uill be uiieful ami aooeptablc to both "tu- 
dent and prootitiaaor."— .Vm Yark JMSmI 

'• tn tliia interceting volume, which oonlaina 
the tectuiea on tevern delivered by ProfcCTor 
Lnamln to hi> rian during the laai year, w* 
have a ainciiie and impartial review of tha lit- 
erature oonceming fcveia whioh has been pub- 
liabed lince I'tTM. with teferenoe to a tew 
older boob*, 'beoauae tbey contain many of 
(he n-eallednew theorieiuirl mcdeiof treaU 
ina fereia' In thii are embodied the reiulta 
of the . - - . 



upecta ■ 



^ led h 



fcifon 



—BoUoH Medical and Svrgieal Journal, 



wtiw which han not 
ilcarly « " " " 



POKJCITIMIS or WnxUH WOOD A CXmPAST. 



Diseases of TkToat mid Cliest, of tlie Mectum. 
Ooiaon, John W., 1(.0., 



ON THE TREATMENT OF PLEUHIRT. With 
the VMue uF CumbiniitiDiiB of Croton Oil, Etli" 
iu othiiC liietasea. Oue volumu, IKmo, ^1 pngt^s, muslia. 



Aptiendii of Cues, ahowirig 

id Mine, >B rouDteHrriliDls 

Price, 50o. 



Ingals, £. Fletcher, A.M., H.D., 



Lectnrcr on Dlw««~ nf tiio Chwt «iii1 PtiT"''-*! T>lll^«ll^ »tifl on tjrmmifiet tn the f rM.(n*dn>i* 
Ounur, Kn-h Mnllia] CulloBO : l-llnl™i Profo-or uf lll-imi«« lD iIit Thnul nnd Cli—t, Wuminrt 
NidlriilCeiU'ta: FtiyilolMi ud Rargwo (dtDJ'wuct uT tbs Tbroat iiiid Cbol. 0«tr^ Fn> Ulv 

LBCTTDHES ON THB DIAGNOSIS AND TREATMENT OF DISEASES OF THE 
CHERT. THROAT, AND NASAL CAVITIES. Willi one l.iiniired «inl thlrly- 
flre illuBtrktioiin. Onu volume^ ijvo, 497 p>g>^, miuliii. Price, (4.D0. 



"In bringing within ono pa"rof book oovctb 
a oonclso (jtitoma of ■H'eetions of the ch»t 
ftod the entir" rSHpitalory tnut, Dr. Iiigili hu 
TecogniEed tho intcrdepcndpnt islationB of ■ 
group of aiiatamical rogions foliing uigethtr 
nmtiirally, both id histology uid pnthologv- . 
His volume aims therehv at an objeeiivp cnm- 

e~»tauiBii which hai not hitherto been attainad, 
our knowledge, in any aingle work of phyd- 
0*1 diagnotin, or on any diieace of the cheit 
ud air-passsnea," — Ameriain Journal of Iht 
Mfdinil .Scieiicea. 

"For good, prftctica], and correct teaching, 
this book hsa na auperiot Thote i> no volumo 
itbioh would lie moiB iiaeful ia tbe generii 
UBctitioner'i daily Vi(R,"~Amfrtcan Jfeiliciil 
>«*rjr. J. 

"Tbi* fonn> a valuable aid, both to the , 

Eelsey, Charles D,, M.D,, 



■tudcnt and pnotitioner, in th* it nil y of ita 
■nbjeot^ It U clear aiid ouugite in atyV ^J*- 
ttiuiatiu and thoroagli ia tbe ccwidentiMi nt 
each detuL" — Chicago Mrrtiatl Journal ami 



fltbcm 



'- Both ai 

the book, it mu>t be of gieal i 
dinftrj- phyiiciui m well a* to 
— rfrvinja Jtsdltal UontMu. 

"Tbe work i« of the moat piactioii] chaime- 
ter : it avoidB theoretical and iiowttled qoea- 
tKini : tbe aubjeot* are prenented in a (acid 
and compact »tyle. We piediot for thi* wwk 

Ud to be exactly adafitcd tn ihe owuf tbe phy- 
niolan in active \iat:iicA"— Maryland JMinl 



THE PATHOLOGY, DIAGNOSIS, AND TREATMENT OF DISEASES OF THB 
RECTUM AND AND8. One velum". Bi-o, 4'iO pages, illuatrated bj two 
oliromo-Iithogriiphic plates and many wood'eugraviDgs. Price, in doth, ^OU. 



" The aim of the author baa been to nuilie : " It 
thia book a eafe gnide for tbe atudent and gt-n- diKaai 
eral praotitirtner, and to turniih tbftt infoirna- hM m 
tion which ia to diSeolt to ehtnia without cianni 
■peoial advuitngea. auch as ure obtained by o>TiL 
oUnios, etc."— -VortA Car.,li,m Sf.,1. Jour. | 

Eichhorst, Hermaim, M.I)., 



itmi Ihe beat recent work on a claaa ef 
which, altbnugh ohumeil by ■nigoty, 
e medical relation than irott phT<i' 
i%ntier—Thc Collrgtafiltlaic ki;- 



Prarm 






< TTnlTF 



DISEASES OP THE CIRCULATORY AND RESPIRATORY APPARATUS. Illu»- 

trated by oue hundred and thiev One wood-engravinga. Beina: Volume I. of Ihe 

"Handbook of I'raotical Medicine." Iu four voliiineg. Sold bj subsariptioD 

only. Hue p>j;e S2. 

Prnfoasor Bichhorat ia the nuwt popular leotBivr on medicine in Germany, hia otinio* being 

UTOwded daily. Though a oomparatively young man, ha ia conaidcnd by hia ooontaynien theit 

toreuinnt autbority on the (inujtioe of medimne. Tbit treatiae ia anqueatianably ih« ID"^ 

-implote of an^hitborto written, embracing tbe moie rare aa well aa •11 the *- 

''■"— '' ■■ a perfect mine of aliniml and pathalogtal knowledge 



PDBUCATIONS OF WILLIAM WOOD & COMPANY. IS 

Diseases of tiie Mectum arid Anus, Tlierapeuttcs. 
fiodenhamer, WUliatn, U.D., 

FlufBH of Um DIkuh. InjuTln, laJ UallgtaUisni ot Ih* Bactain, Aniu, wid Onttii-BrlDaiT Or- 

TREATISE 0?r THE HEMORBnomAL DISEASE. Girlnji iti History. Nsture. 
OtniH), PMfaologj, Diagnosis, and Trvtlmaiil. One vnliime, Uto, oibt UOO t>«gB*> 
illnMnled !>/ two chroiDu-litbm(rnp)iic pUttis and man/ woiid-ciits. I^ioe, mii»- 
lio, $a.uo. 

" It in ■ pnatiml diwouns on botb (be nurgicil and medioal tnatment of hnnorrhnlilB. 
Mid if wall itudiad will eublo any medial maa of ordinair oapaoily to manage all aach 
CMC-.'—lAn-upmlM (iatclU, UHrmbei. l»B4. 

PBAOTICAL OBSBEVATIONS OS THE ETIOLOGY, PATHOLOGY, DIAGNO- 
SIS. AND TREATMENT OP AMAL FISSURE. IHiatrated by niiineroua 
eases and drawlnip. One raluinf , Uvo, llHI patfim, muslin. Pric«, $3.25. 

"The tieatiae la tbnnulioDt oarefullj pre- , Bpaoialtisa, when treated in ■ wparate fDltune. 
pared, and we reoaioncnd it a* ■ valuable, wu git tha aubjeot in an citended and minuM 
prtmOaii booh, wortli tba place in any work- i faiiiL"~>V(. Loutt ifrdical Itrporttr. 
iBiIibtarj."— Jfnfica.'and Svivicat Itrporttr, " U will ba pen nail with intereatand prolt 

"Thia ia the most oumpleU and eitanaive by •U."— ZJofruti Hrt„na af Utaktne, »(t 
liMtiaa on tbia reiy punful aod Ironblnonie " We belioTe that the subject haa recsired 
Biaaii! The wnl ia really a hiatoiy of the tntl lualica at ttia handi of tha aothot. and 
oompiiaiinc an aocurate dewtription of tint tba work will be the atandard n 
^ nJ paf--'-- ■ ^-'- ' " 



tta ajmptomt aiiJ pathciLof^y, to(;etl 
Vox plao of LreatoieuL Aa u the caw 



%a\>\aiA."~liiffi'to Medical ami Suryiail Jour 



THE PHYSICAL EXPLORATION' OF THE RECTUM. Witli an Appandix on 
the Li^tion of Hemorrhoidal Tnmor* IlliiBlrBttid by numeroita drawings. 
One Tohimt, liro, &4 partes, unsllit Price, fl.Sli. 

ilumo, 8to, .'>8 pages, illiulrated, 



beajo 



thj2 employ 



Binger, Siduey, H.D., 

PntnKt of till Prfnelpla and Prmctka of Mediciot li 



UolTnltl CoUEgr ; Phydoia 



C farther teating them Is 



A HASOBOOK OF THERAPEUTirs WITH DIETARY AND ISDEX OF DIS- 
EASES. Eleventh edition. Prip«, mnalin, |5.00 ; leallicr, $0.00. 
"Dpnn the appeaianoe of that now India- tba opportunity o( fori 
pcouble work. ' Kinger'a Hindbook uf Then- nuineronii case> of adulU 
prntids.' my attention wai partioolarly ..... ^ . . . ._ 
tnc;e<j to fhp fraquoDojr with viufb 
reoammenda amail doaira of ineiiicineB that 
liave been aocnatomed to dk in muob Urner 

4iH* for entiTBly diliennt Aiv^^w,, Some o( with intercut and i 

Unas nnudwa were reoommended « atrontjly, wiU be found to be one whii 

Itat 1 waaindneed to pyi- them a trial, ra.ire by the practitioner with much benefit. We 

e«pM.aliya« ray praotiee am»ng ehildren com- would adviie every yoong i.hnielan to pro- 

f*l> me. for many reaaon^ to adminirtir aa core and road the book. It lilUallthfl auUioc 

WilennplBiaant-taitiM medicinea aapo««ible. claima for it in letter nnd-pirit, and I* written 

Tanr oae with children fint having b«n in anch a olear and rimple .tyl* that all who 

w.iBii tatiitctorv. my poiitloi: in oonnwtinn read it will do - ■--- -' " ~ 

"Wi tbe New York Ihapeaaaiy afforded mo LdnM. 



I "ThoautI 
therapeatica. 






replete 
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POBUCATTONS OF WHXIAM TVOOD k COMRUnr. 



Materia Medica, TherapeuticB. 



Fothergill. J. Milner, H.I)., 



n to th-niT<r(L«- 






INDIGESTION, BILIOOSSE8S, AND 60DT IN ITS PROTEAN ASPETTS. 
Part I. Indigestioa Knd BilioLUDew. On« votnine, 12tno, 3^ P^SeVi tuitBTiD. 
Piiui-, ti.25. Samv in Paper, f l.Oa 

" Tho nlatiiM of digotion M hkbiU of lilo, i " Dr. injCtwTKfll's wdtiogB alwav* oommud 
to uelbodi of liring. and to the parfect atitn- attenluau ; ihey an ■piiglitl; and fulJ ai in- 
tiaa at the bcHty. lire tnaCeil m * mnnleily BUuuii*e facu, dnws luoaUx froia fail nm 
nuiuur, »nd >lnun<l in pnoticil hinba at the ' liirge nptnenoa, Tbis volume i> wriwra 
gtskHit ptwaibla nCiUty to tbepnatisint pliy- | Fmin b phyHUilogieal sUDdpoinL, and begin 
■kiaa. Al(a|tet>>er. ilie work ■■ • [emarjcably with wi luununt of nunimi di)[p>Ii<in. by w«y 
oompntinitiva itiidy of ■ aubject whiob i> too of intioijiuitiua ot auiitbeau lo lti« iiuiii topm 
1ittl« undcrntood by the majority uf mfiiul of t3c boulc." 
., .r_.. ,.,_,. -'-licai/caard, I 



PhiUipB. Charles D. F., M,D., P.H.C.S.E., 

UATERIA MEDICA AND THBllAPEUTIt'S. Inorganic Hnbstiuicm. Adkpl«d U 
ttie Uiiitdd States PIiamiacoixHn by IiAWKBRCB JOIIKMi.v, M.U. VoI(iidt4 L 

and II, Sold oulr bj subBcripiion. 'Soe pAge M. 

MATBEIA MEDICA AND THERAPEUTICS. V^KslablB KhiKdoTa. Hiitw.I and 
adapted to Uie D, S. Phanakcopnfn lir IlBNUY I). PtPPAKi), A.M., M D., Vro- 
ttt»oT ot Dermatologv. UiiiTursity of tha Cily of Nvvr Vork : Suiypon Co tli* 
Cbarlty BoEpilal, etc.', eto. This praatioal book toltaii a vnluno in ihia farira 

of 827 pngus. 



May. Charles H., M.D., 
Mason, Charles F., H.D., 



AN INDEX OF MATERIA MEDICA. Willi PrLScriplion Writing, InrlDdhi 
Practical Eierclsea. Mualin, priui!, (1.00. iWoods Pocket Hanualii.; I 



Garrod, Al&ed Baring, H.D.,F.B.S., 

Fellow of ihc Itoyal CoUfg- of PhjdoUiH, «e., elo., 
THB ESSENTIALS OP MATERIA MEDICA AND TTIERAPEUTlca One Jiand- 

snme 8vo volume, 4110 iuu(eB, txrlra muslin. Ptlcv, (4.00, 

"The author of tliia book has aocceeded "W» have liere a brief trinnr of niat*tia 
admlni'Iy in placing iii toiiciw form wkat is medica, all nrin-e»enlial paiU lielng Dinitlnl. 
DeocHary to lie l:i:awn of materia media, and | It luigbt be caltcd a oomiuentuy "O Uie Phai- 
" - - -'- '- '- - " •- ' ■— '- ipmia. ai It fomewhat TCKinMea Pliilli^' 



.. ._ „_. works to niaropmia. ai It fomewhat T«aeniMei ..... 

. . If onr eatimalfl csmmeDtary on ihe I/>ndi]D Pharniacxipvia, 
ct one, and wc tliink it tbcmgk more extended in it* deaeriMion M tha 

before another edition action and lura of remediea." — £titrtk 

Jfn/init und A-HrffUatlcal Jourml 



iWMJic Jfiii- 



th«T>peatio». leavlni 
enter into detail*. 
ot the work in a coi 
it, it will not be loi 
will be called for.' 
KrpoHer. 



Troussean, A., M.D,, 

PiDleOKT or Thi^rapeuU'^ :l ib^ Fnciill; of Medldnc if Vtiit : Pbrslelin ts (he mAtol tllni. Mh. Mb 
THERAPEUTICS. TraiiclBtcd by D. F. Linixji.n. M D., from th^ Malerlk Medlea 



OTBEICATIOjra OF WTLLIAir WOOD i COMPAOTT. 

T/iempeuiics, Cholera, Diagnosis. 



Binz, C. K.D., 

fiu)«iir of PhaniBKitlogj io Out L'ni'wndij oT Bonn. 

' THE ELEMENTS OF THERAPEUTICS, A Cllnioa] Guide to Ihe Action of Medi- 
cinvs. Trsuelatfd from [hv Fiflh German Edition, and Edited, «ith AddilioDB, 
in eonlormily with tbe British uiil American PhanBacopwias, hj Bqward 1. 
Si-AMO. UA, H-B.. Oxxm, Member at Urn Roj'kI Cullrge ol Phjaiciuie of 
Iiondon. OfSciHr de Suite- lAlpos Haritinxie), FrwicH, formerl/ Rwlclille Travel- 
ling FelTnw. In ntm Landsome 12mi> vtrlume, 1145 pages. Bound in extra mtis- 
llD. Price. fa.OJ. 

*BDiw the moTcment to cutabliih an usiVMaal 
Pharroacopcda."— .V«r /{rtntdift. 

"The work appiuin 
with ffreat cart, ami bej 
liahilitv. and i> a volum 
tat* to"r.>vommPiid in ll 
— 7%e Jfcdi,:it itKord. 



"We act mnoh raiitaBiei), howevi-t. if tb 
mfk in iti prosenc ihape does nnt became 
geaml tnoritr witli botli itudrnia aiul prac 
Btionui. It will abo help, wu think, to ul 



e been written 



Wendt, Xdmand C, 1E.D., 

Cantor of Br. FrmciV Hcwpltal . Pnllioli«lst uiil Cuialor of ttw Nsw York Infuit HonpLfmL etc 

A TBEATISE OS CHOLERA. Edited nnd Pmparcd in Asiociation with John C. 

Pttehp, M.D., Sew York, John B. Hamii.tos, M.D., So rgf on -General TJ. S. 

Harinp HoitpiUl t^ervicr. and El.T MrCl.Rl.LAN, HD., Sur^mn U. 5. AnnT. 

I1lnilrat«d with maps and engravings. Sold onlj by suhgcripllon. See page Bl. 

^^ATailing tbemielrea of the hittory and eipencmte of cbolcra epidemioa to the present 

^■7. (oBttber with the new light thrown upon iti mode of piopai(BtioD, ipreail, and treatment 

ttepaat year throngh tbeinTenti^ioTi* of Prof. Koch and otiiera— the knowledge caneerainB 

prefentiie rdea•u^r^ ijnaraBtine, eio.. «o reoentl* acqaired in Fnuice and Ititly— the lenrned 

Mnbun of this work aim loprodooe a book which may at Isaat lerTo Ui prepare the proteuion 

>nibat Una dreaded uwiuge, ahouid it nnfortuuatel)' gam an en- 



of America a 



lajoa 



Borrall, F. A., M D., 

ASUTIC CHOLERA, One v 



', l2ino, 155 pages, muslin. Price, $1.50. 



■' It la a ipecial merit of Dr. BurraH'e timelr j achiered thii chief end of medical leaeatoh. 
dnine. that it ao ataCea facta aa to inatruct ' For tliia reason, no lenn than for the acholarl; 
vel^ and acceptably . exoellenciee of this broahiire, it ia aure to corrv- 
. , . ;ntive measarea and niand the attention and regard of the profei- 
We hare met with no wrttmg on I sioa. " — Medical Rtcord. 
uore happily , 



Uh reader mnat ii 



pm^laxiK. We hare mi 
■Mam in onr langnago U 



Hippocrates, 

THE GENiriNE WORKS OF. Tninglateil fwtn \hi Greek, irilh « I 

DtBcmirw! and Annniations by Francis Au.imn, LL.D., Sargeun. lu Iw.i 
nmes, Sold by enbecnjilion only. Sve page Si!. 

Aelafleld, Francis, M.S. ; and Stiliman, Charlei F., H.D. 

A MANUAL OF PHYSICAL DIAGNOSIS, niortrated with auperlmposed i 
traasriirenl lltliograpbed plates. Onu Tolnme, 4 to, 30 pages, mnsli 

"The want of eonoisenesi In the ofdinarr I " We oannot Imaglae any way in which tbe 
I phynflnl diagnmia afFcctn the aver- < practical atudy of phvaical diagnosiji -"' ^ 
tiMid thev never leara it until com- ] made mors eaay than by (fee aid o( t 

Thia work ia an ixoeption to thia ' porb work."— Pnc^flc Ucdkal and Surgitat 

*Trtt"— OAto Ufdkal Rmrdcr, Jeitnud. 



^mrtod 



Eirkes' Handbook of Physiology. 

HANDBOOK OF PHYSIOLOGY. Bv W. Mohhast Bakeu, F.R.C.8., Rnrgenn lo 
Kt Barthnloniew')! Kiispltal niid CuiisuUiDg Sarfreun hi Ilis BT^linm HoHpital for 
Sick Children ; Lecturer on Pliysiologj- at St. Bartholomew'B Uotpftol. uid !»!« 
Member of the Bonrd nf Gnainiuers of the Rnynt College of Sut^-kOds nt Kiik- 
luid, snd VlNrKNT DnttMER HARRIS, H.D. Lond., Demonctntor of Ptiviiiit- 
og; >t St. B art huiotu en's Hospital. Eleventh edition. In one Tolume.'irith 
a colored plate mid Hvo hnadrod illiiclmtionH. Price, muslin, f4.0U : leather, 
(G.00. 



I* probably aa acoeptable a booh on tbe KubjMt u 



.d be pceiented to the prsctitioiim of 



" . . Fullj np to fiD Utect developmentB 
in Uw acienca of which it treat*. The illoa- 
MUioni tte will Kleoted and will be found 
vtMS helpful to tlie (tndent in his efforts to 
comprehend and muter oven the moitiotii' 
cate portii'nt of tbe subject. "—TTic Hahiie- 
maiinMn. PbilMlelpbia. Pi., July, !»% 

'* Indeed, the order of aubjeota and arran^- 
raent of matter tbroaghont the volume uc 
moflt uDellent. and, an a handbook, the ab- 
untDe of all controversial arRurorntalion on 
HTttlcd pointais an additiunul rooommendation 
of ita valns The illQ.tmtiona can hardly be 

n a work on phyaiology." 

Imn PraetUionrr. LouiaTille, Rv., June. isa^. 
" The book before na i* ■ reviiion and im- 
pnved edition of Klrko' Pb^'dology. It ia a 
•cry Bioellent work. , . . To thopo of u« 
who, in our rtndent days, paid (orerenoe to 
the teaching of Kirkes. tbis book cornea lu a 
pleaaant reminder of an old frieiiil, and pre- 
BOnta na with all the additional dlBoaveriea in 
thla branch of our acieiiee vthiob hat-e been 
•nde np to the prcieut time. We verj eor- 
dtallT endorae this book." "'" "-- ■■ 

CTiui- - 

"1 
oughly revised and brought np to the timea. 
It baa long been one of tbe fineit hooka for 
the etodoDt and praotitioner and will long con- 
tinue lueh. Thli edition baa been enhanced 
in value by tbe addition of a large nnmbei 
of moat excellent noodcnta and the text hax 
been largely rewritten." — Xcm Kiiiiliinil Ifnli- 
fttl Monthly, April, 1885. 



"Aa a guide for the alndent, and ready ref- 
erence for the praotitioner. thii work ia not n- 
Delled by any other in the Bngliati lanKua^a 
Tor the olearrteu of atatemenl of ettabUihed 
facta in tbe i>iJenco of which it treats"— r*e 
tiaiiiaruiu. New York, April, ItW. 

" Iba Ucum. Wood do not intend t« foiKCt 
the ioniori and give them therefore the beait 
woTka at a nominal priue, There ii harilly a 

Sraotitioner of aome yeaia who did not leani 
le principles of phyaioiogy from KiAea. and 
any work which reaobea an eleventh edition, 
ahowa ita intrinijc talue."— ni- iVi.rU Amrr- 
iran Journal of nomOBpathy. Philadelphia. 

, "KiikeB* Handbook baa been a popular 
teit- ook of pbyiiology for bo many yeara 
that its eleventh edition hardly oalis for an 
extended notice, much leas a review. It \m 
enough to aay that the editora, who are now 

t tactically tbe antbon. have maintaiofid the 
igh character of the work, and have kepi ful- 
ly up to the timea ia tbe tcienccof phyaiolisf, 
wliich hai made inch vast pro^reaa within ?be 
Iwt fpw years. "—CaiHarrfa Jlidkal Juuina' 
Hay. 1885. 

''On oarefiilly looking through the laat edi- 
tion of Kitkca' Physiology, which is. howevet, 
really Kiikes', it aeemi to na, only through the 
, coiirteBy of the editors, we can find aoanwly 
anything to criticiae. It levnu tboniughly up 
to the time, and while moot pointa in |Ayu- 
ology have not been entirely omitted, they arv 
stated in sat-b a way as to render them easily 
cnmprebensible to the youngest atndent of 
medicine. "-151* TherajitutQ aairUt, May. 



ttmUCATIONS OF AVIUiUM WOOD & COMPAITY. 
Physiology. 



1# 



Harris, Vinoent, M.D., 

iBnlK of lll< Ocrrd OolJc«a ttt Phjrddun , 



Denotutrator oS FbyHLologj h 



Fover, O'Arcy, M.A., Ozon., 



^0 prtamt lictl« yolame^ alt^ugh of 

lot pcetsniion* utd BtrTOw in icnpe. u a 

ittiut gnide-bouk for tbaatadent whodenrea 

„ .Bam Mnnrthiiig of tba nidimeDU of hiiiW- 

aul moUtnda ud hiito-chrrautry."— Jftdi- 
Sm ■ 



HTTe the DEodi o( ruiy who may deaire, 
nuuiiptilittiie alDdT, lo fanuliknie thi 
with the Hicantial* of hiilolng)'. hiat 
utiy, wlfl phyiialogv." — iMHaKUlt 
.V«rm, ()Dtobflr-JS. ll«* 

" TbL^ little book u ■ luefiil aid to 
the phynioIiiRiDal laburstory, Iti 



wiitkin 

atrrngtb 

tiDsmU 
—PhU-t- 



BtiBTd, Hqitembet i. IXSl. 
' The promineniM given to laooratory n 
fa all iirell-«t|iiipt>ed medieai mIi'i«U has 

'smaDd far aiich booka oa Ihf volume | croa 
(iM, which ia in every way littod to dcl/./iia Mfdic<ii Tiii^t, Uotober, INHl. i 

Satterthwaite, Thomas E., H.D., 

Fraaldmlnf !"!■ Sen i«li Paitii.li«lc»l Sudoly : I'alhnloei* lolho Bt Luks'iana rmhylnrlaB IFoipl- 

A BIASUAL OP mSTOLOGY. Editpd «nd Prepai-Bd by Thomas H. Satteb-. 
THWMTr, M.D.. of Npw York. In atwooinlion willi Ora ThomM Dwight, J. Col* 
linii Warren. William F. Whitney. (■Imbiim I. Blake, and C. H. Wjlitams. o* 
Boston : Dr. J. Henry C. SimeH, of Philadelphia ; Dr. Benjamin F. Wealbrook/ 
of Brooklvn; and Drs. E.imuud C. Weiidt. Abraliara Mayer. R. W. Ainidon, 
A. B. RubiiiBon, W. R. Blrdsall. D, Bryson Uelavau. C. L. Dana, and W. H. 
Porter, of New York Oly. New edition, nitli appendix. Di one lianJaoma 8v<> 
Toliuae, profusely illustrated, 4M) pages, miialin. Price, (4-50. ' 



K will find a rexdv welcon 
..ker* in thia depBrtment, aa be 
'wntfay and valu^ible epitome of 



'wntfay and 
taMr«ng t< 
TvHnliinia 



hMiMly ncDininend it" — American JoHmat 
tfOu Medical Srlmcet. 

'"nfa book In what It parporta to be, a 
naanal In the true aenae of the word, and will 

nil a« tbe atiidont who >a just Dommenoing 
•tsdrin thia iinportant department. "—Jfxlt- 

" Wa commend it to the teacheia of hiitol- 

KB onr ooll^ei a« a fitting eliua Imnk ; one 
ntndied, and not » one of nfeiencu!."— 
lynpeutir n.urtlr. 
^ " In B»ery reapnot it ia a book that we can 



all I more neoenary to phynicians who wnnld Itefj* 
lit- ' abreaat with medical progreai. The work'ia 
jo't alike oreditablfl to the editor — ■■ he ia nleurd 
in- to aall hlmnelf— bia collaboratora. and tM 
tiest mirilioal prufeHion in the United Statea."— ' 
a of The Hanilariaa, New York City. i 

"We wonM recommend the 'Mannal nl 
Hiatology' to anv phyiician or atudont who 
■leaireHtobaprofioieDtm themeilioaJ icienoea.^ 
—Chleagn ifnlleat Journal .inrf Biamlner. 

"This i-1 really a auperh work, and will hi 
BooKht for by thoae cngaeed in hi.rt*logi<al 
I nork. »uch a work aa tbia nhould be iitndied 
I in oon)unotioa with pbyidology, wbathn UA 
I ituilEnt ia able to follow alooB with tbe mkit^ 
laaopeornot."— CinWnnali Jfn/lraf JVnHL . 
- ' 1 1 may be Mid that 8att<ithwute'( ' Mao- 
nai" wOItbilyreproa^J^tIthehi•tolOBila^]kDOwl- 
| eilje of to-day, and It may be aafaly naed hb 
. guiiie-hook b» Bttidenta aiu) practitioner*, *■»- 
. Medital RvTd. 

" The anpenclii conlain> whatever baa been 

recently added to one fcnnwledgeot thelymph- 

lyatoro and the naliTatj' eIsiuIh. Thpao 

.._. ^;i^ .1, .t. .1.. hirtologionl fom 

saiatethiibookr* 



, " Few msdioal works 
•> the adranta^ of i 
•"kw,, and no aobjeot ia of more intoreit or I — VirgUbi Mttiieal Muatlily. ■ 

Hudichmn, J. L. W., M.I>., ! 

* WASDAt, OF CHEMICAL PITYSIOLOOT, Inolading iu Polnta of Contact wili 

Pathology. One volamo, 8vo, 105 pages, muslin, lllnatrated. Price, f3.2fl. 



PDlftJCATIONS OF WHJiUM WOOD & COMPAWT. 

Pathology and Therapeutics. 



Ziegler, EruBt, 



DBtam; In Uh nnlnnlti of TBblngfn. 
A TEXT-BOOK OP QENBEAl PATHOLOGICAL ANATOSTT AND PATHOQENB. 
Sla. Trnnslnlod mid edited for English Students bj Dos.vi.D MoALlBTEli, A.M., 
H.D., Hem be r of t lie Ro^al College of FhyaiciauB; Fellow nnd Medical Lecturer 
of St. Johti'n College, Cambridge. Three Parts complete in one volume'. Hro, 
llltj imgea. Ivo liuiidred and eighth-nine illustmliona. Price, extra mnglin. 
|H.fiO; eheep, fS.QO. 



"The book buatWD-foldtimit; tfast 

not avarladeD with dotaii. *nd 1* thci 

mkJunble u a text-book ; and ita unplii biblio- 
fraphiokl reoordi rendir it equally Tslnkble H 
a work of rcfennop. Dr. HwsAlister dcKCvn 
Ihebeat thanki of patiioLaciBte for fail labor and 
dcill aa traailator and editor; and the pnb' 

•elUnt maoner in wbicU tbvy have fulfilled 
Uub part in iti pmd action. ''—TAa Lancet, 
lionitim, April "i. IC^T. 

"Aa a rule the pathology of the akin baa 
iMen too mnoh apHHaliied and kept inore or 
baa oat of works profntiaK to iuolQda a aketoh 
^ the entire aoieDce of pathology. Zie^er and 
XacAliaCer inolnde ia ttus geii<aal work all the 
special detwli that are to be foDnd in the 
■■' '• — ' — t dermatologuta. A 



" Plnifeacor Ziegirr ii conceded anthority fnr 
Ixith Europe and Am'Fits. ... A work 
of rich excellence for the profetaional worker. '^ 
—Si. Lauit iftdlrat J<.Hr»al. 

"Itii 001; onoaaionally tbateven eelebi«t*d 
men write a tborouKhlv usefnl and reliable 
book for ttadenta. a book which, while it can- 
taiDi all that ia neceaiary. ia not no Ui)^ aa Id 
ba bind<:r«iii>o. Profcuor Zieeler mobi to 
have been ancceMfol in accompUahiDg aDch a 
ilation ia an esfcllent oDf!. aad 
ifidenily recoiunieaded to all 



pathology, and oae Iho toughly u|> to the bmta. " 

"We can moet heartily lerominend tbc boot 
profeaiioo. and ptopboy for it aa gnat 
Baa here aa abroad!" — ISottoit Jfrduat 

rtical work, faaitd 



and /iurfficid Joufn 

" Thii it an eminently pra 
upon the anthor'a nniisaal eiperiencc andcInK 
oMerratioa, bat with ■afficitDt refemxe lo 
the general hterature of each aobjict dia- 



1 praoticatly complete." 
" In the work now p: 



laxt aooompanying tbne illmtrationi ia very 
•pnipleta.ao that we Sod a oompletatreaanry at 
VtroutBlogpoalknowtedgn withina workon gen- 
Bia] and apedal pathology. . . . Theaection 
on patholOKy of the tnooaua membranei ia of 
Ooblgheat nlBr,"—BrilMlfnticatJoHrnaL 

"Dr. Ziegleritoneottfae ablnlof tbe mod- ' "In the work now preaenled w« . ^ 

«rn Oetman patbologiata, and it ia among them I luperior teit-book, adapted to the una of the 
that the ntoet ntefiil and thotoiigb atudie* in | atodent." — Ilmnirtipathif JotmaL 
Ulii department hare been now for many years "We know of no work in any langsan 
Mnied on-" — ^> Lafi* CoHritr vf MtdieimA. j irtiich ao fully and completely Te|iiParcta the 

"Tb«re ia a Rowing Ukine amoBc ua for ' palholoHcat knowledge of the day." — Canad* 
fi«niiati uedioal literature, aiid thi> work may i Jfr^iral ohJ Surgical Joumal. 
BS hnnd to eatiafy a want in thu dimetioa. i "ELeplete with moat valuable infUBaliDa 
The book ia mil tnnilatrd, and tfas part on by a moat oompetent obterTH, it imn bat GOW- 
yaraMtva, rrgetable and aaintal. xill be foaiul mand the heaiiJest conunendatioti at tlwbuii* 
Aon fnll and up to the preatDl time than any- ot all inlereited in the adianoe and prsftMi 
Uuag In Ciie Gogliah langnaga." — jHrrinu ; of the healing art and aoienoo." — jituikii m 
iV*litiuwr. Pnttliliaittr. 

"Tba i)l»tntiat» ar« caoeDoit, and tba -Thoaewhoi 
t ia denloped with the wonted sarv of thia lataat u rmaboiogi, mnat i 
at lMclMt.^^rA< LoMitrOd iMml Ji'tK JMkml £rt. 

Grioeinger W., M.D. 

MRNT.\L I'.\TilOL00T A!n> THERAPBUTICS. Sold only by ai 



Vood's Fooket Hannah. 



*Waf UwUHIi 



■•(ttM •«( (it«n »• tfca t. !»•■(■■* _, 

EhvKm. M l«W«tM*M^ aaX ■• dhlTB ta ad^aadhra 
** HMlM 'a waatiMM fail' TW — - ptoa A aig 
«MalaHJh*fc<<a«ia»d»loi>«!ke<rMtWW>k CaMe. Xv 




PDBLTOATIONS OF WILLIAM WOOD & COMPANY. 31 



Microscopy. 



Brooklesliyy John, A.H., 



nofawor of Mathwnatioi and Nfttnnl FhfloMphjr In Trinity CoUego, Uartford. 

THE AMATEUR MICROSGOPIST ; or, Views of the Microscopic World. A Hand- 
book of Microscopio Manipalation and Microecopio ObjeotB. Illustrated with 
two hundred and forty-seven figures on wood and stone. One yolume, ($v<i» 
144 pages, muslin. JPrioe, $1.75. 



** A little book full of corioas and interest- 
ing &ot8 regarding the miorotcopic world.** — 
Our Young Folkt. 

**Pablianed in very beautiful shape." — 
JSvening MaU. 

** It treats of the miorosoope, how to nse it, 
and how to prepare mkzoscopia objects for 



examination. • . . There are about tw« 
hundred and fifty illustrations beautifully ex- 
ecuted.*' — lUinoit Teacher. 

^* The book is finely gotten np. and will ba 
found useful to all toachen who desire to ex- 
tend their knowledge into this most intereel- 
ing domain.*'— Jrai«jia< City JoumaL 



Frey, Heinrich, 



Prof«nor of Medidne In the XJniT«nity of Zorlcli. 

THE MICROSCOPE AND MICROSCOPICAL TECHNOLOGY. A Text-book for 
Physicians and Students. Translated and Edited by Gko. R. Cutter, M.B., 
Surgeon New York Eve and Ear Infirmary ; Ophthalmic and Aural Surgeon to 
the St. Catherine and Williamsburg Hospitals, eto. , etc. Illustrated by thrc« 
hundred and eighty-eight engravings on wood. One volume, bvo, GOO pages. 
Price, muslin, ]^tf.UO ; or colored leather, $7.00. 



** In many respects we think this the beat 
work on the microscope.*' — Detroit Review of 
Medicine. 

** A complete exposition of the subject, 
thoroughl3f indispensable to the practical ! 
microsoopist. '* — (Chicago Medical Journal. 

*^ The work is presented very modestly, yet i 
we find it not only very accurate in all its de- ; 
tails of process, but complete as regards varie- ; 
ty of topics treated. The condensed style of j 
toe anthor, the fairness of his nature, together ; 
with his understanding of histology, permit , 
an unbiassed discussion of nearly alfqnestions ; 
of microscopic anatomy, and many of obscnre j 
pitbolo^. Tiie rules for testing and select- j 
mg an mstnunent are especially valuable to ' 
one about topurohasa.**— JVeio York Journal 
^MedieiM. 



valuable by his own judicious brackets.*'—- 
Brown-S^tmarfCB Archivet of Scientific and 
J^arttcal Medicine. 

^* Those who are familiar with Frey*s admi- 
rable manual will feel grateful to Dr. Cutter 
for his very readable translation, which eni^ 
bles our American and English students who 
are unacquainted with tlie (verman tongue to 
participate in the iiistructions of the renowned 
Zurich professor. These directions for inves- 
tigation {lossess an esiMicial value to the Anier- 
ioaa observer, on account of the e]4>licift 
manner in which are uescribed the manifold 
improved methods of demonstrating the vaii- 
ous structures in their healthv or diseaaeil 
conditions. To sum up all, we think that th^ 
handsome volume U one wliich the working 
microscopist cannot afford to do withouk*^-* 
rhUadeipMa Medical TitncM. 



Miller, Maurice N., M.D., 

PRACTICAL MICROSCOPY. A Course of Normal Histology for Students and 
Practitioners of Medicine. (In Press.) 



Carpenter, Wm. B,, C3^ M»D., LL.1>. 

THE MICROSCOPE AND ITS RBVELATIONa Sixth Edition. 

Volume L Illnstrated' by one colored and twenty-six plain plates, and five hua* 
dred and two fine wood-engravinga. 

Volume II. Illustrated with twenty-six plates and five hundred and two IM 
wood-eiigraying& Bold only by sabiorlption. See page 58. 



p 



PtlBLICATIONS OF WILUAH WOOD * OOMPAST. 

Foods, /*oinoits. Surgery. 



Pavy, F. W., M.D., F.S 



'tothergill, J. Milner, H.D. Edm. 



Sold ontjr bj sub- 



Pine mDBltn biuding. 



.Blyth. A. W., HILCS. 



POISONS. THEIB EFFECTS AND DETECTION. A intttiottl for the U9« of nn.- 
lytioal (ihemiHU and experU. Willi sn InlriMluctorj' oflsay od the Urowtli uf 

Modirn Toxicolngy. Voluin« 1 . with Ub1a8 and illuBtrationa. Volume II., wilh 
tkblcs and illustrutions. bold b; iiubscrjplioii onlj. See ^^a/ge 63. 



Eichhorst, Dr. Hermann, 



ir Si>iiclitl Fiithulogy ■: 



Bml DireMor ot Iho Uoimrmlty KacUnl Clinic 



DISEASES OF BliOOD, NllTRITlON, AND INFECTIOUS DISEASES. Illns- 
trated hy BeT>-atv-fr>iir fine wotiii enijravlngs. Deiiig Volunifl IV. of tlie " H*D<I^ 
book of Practical Medicine." Sold by suWnjition only. Sua poga S2. ^m 



Hamilton, Frank Hastings, A.M., '. 



[.D., LL.B., 



THE PRINCIPLES AND PRACTICB OF SUEGBEY. Hliislrated wilh four hun- 
dred and Blxtv-BeTun eugr&TJngB on wood. One volume, royal Svo, 954 pigeK 

Prioe, in mus'lio, fS.SO. or <n leUher, tti.50. 



. with the 

le put of ths iirtbor 
«n(i nm paDUanere 1 &na M ateirt-bouk forthe 
(tnrlent it refleaU the highmt oreilit upon its 
vell-knon-n »nd Kif'^'l writer. A> a teil- 
•ixvi'k tot the (tudent. or one tii referenvc for 
U)e buiy practitioner, it undoubtedly i> ono of 
"tba beat and mart ni<nirm that hu jet ap 
pearad"— TAB Mediral Xfrnrtt. ' 

aaioual literalnte," — -Vdo I'or* 
J&diatl Jnuri-aL 

" It will be fonod an exoallent and oomnion- 
aenH vnlume. " — London J/tdUal TiTm* aiul 
t/atttit. 



e of the best txst-booh* upon 



"Thia ie 

■ncgeiy whi^_ 

ommend it highly to Ibe profeu 
Jfedieal EramtHfr. 

"PrnfeiMOT Hamiltnn'a Uteat work ia oae 
that will add to hi> already high lefiutalun. 
. . . It it foil of valuable practical anf- 
eeitiana and ilirectiona." — Amtriran Jotirttal 
of the Mtdu-al .SatHftt. 

" Ameriean in plan, acisntifio in method, 
written in olear, oanoiae, elamioal Rngliab, 
PiofeMor HamiltiOD'i Suigery ia a noble leo- 
oy to the medical atiident, an honor to UM 



—DttroU JlaiUK o/Jftdiciu*. 



Eeetley, G. B., r.R.C.S., 



L 



I 



AN INDEX OF SURGERY, Being a Cgnciw rUs.^ficftt,ion of the Main Pacta 
Theories uf Surgerv, for tire TJae of Senior Stadsnts and others. One Toln 
8vo, 320 pagcB. muilln. Prioe, $2.00. 

".Will prove tmlj raluabU. and will, we i alphahctioal. and the text In written IB a* ele- 
.hnt.for many yean be kept up to the itn- ganC and inteiligihle Bngliah aa can be ei- 
perioui demanrfii of euigioal progrtMn The peotprl in eiuidcnaationa and abtidgmenta. " — 

j^yatem of airansement ia just what tlie sj-atem Jlriliah Medical Jovmal. 

'~ ~ icI) a pubRcttiou iliould tnt lie, punty 
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Sfwrgery. 



Holmes' System of Surgery. 



A SYSTEM OP BURGBRY, THEORETICAL AND PRACTICAL, IN TREATISES 
OF VARIOUS AUTHORS. Edited by T. HoLMBS, M.D. , Surgeon and Lecturer 
on Surgery, St. George's Hospital, and Surgeon-in-Chief to the Metropolitan 
Police. Tliird Edition, thoroughly revised. Tliree yolumes, upward of 8,000 
pages. With numerous woodcuts, lithographn, aud chromo-lithographs. Price, 
in muslin, $21.00 ; in leather, $24.00 ; in half morocco, $27.00. 



it' 



It is folly up to the times, and forms a 
complete work on the theory and prac- 
tice of surgery." — Therapeutic Gazette. 

" The work as a whole, claiming as it does 
to represent the English school of surgery, is 
complete in every respect, and really stands 
without a riyul. As it stands, it represents 
tlie original and latest Holmen' System of Sur- 
g^ery, and contains the most recent views of 
the many distinguished authors who first con- 
tritmted to ita pages."— J7i« Afedical JUeord, 



^' Whatever may be the belief in the influ* 
ence of antisepsis, in whole or in part, every 
prosressive surgeon has learned the value of the 
cardinal principles of cleanliness, local disin- 
fection, and free drainage. In the volume be- 
fore us these principles are duly considered, 
and the different points in dispute are veq^ 
judiciously presented. The same may be said 
regarding other subjects of equal importance 
in their bearing on surgical operation." — 
Medical Record, 



Clarke, W. Fairlie, M.A. and ILB., Ozon., F.B.C.S., 

Awststant Surgeon to Chsring Croas Hospital. 

A MANUAL OF SURGERY. A new edition, thoroughly revised, with important 
additions by an American surgeon. Nearly two liundred illustrations. Over 
800 pages. Sold only by subscription. Seo page 57. 

Wyeth, John A., KD., Univ. of Louisyille, 

Member of the New York Connty Medlonl Society; the New York Pathological Society; Honorarj 
Member of the (Jollcge of Phyfiicians and Surgeons of Little Rock, ArkanMis. 

A HANDBOOK OF MEDICAL AND SURGICAL REFERENCE. One volume, 
18mo, 279 pages. Price, tucks, $1.50. 



Camochan, John Murray, ILD., 



Leotarsr on Operative Snrgery with Sorgloal and Pathologloal Anatomy, etc., etc. 

A TREATISE OF THE ETIOLOGY. PATHOLOGY, AND TREATMENT OP 
CONGENITAL DISLOCATIONS OF THE HEAD OF FEMUR. Illustrated 
by lithographed plates. One volume, 8vo, 285 pages, muslin. Price, $2.00. 

" By far the most complete and syatematic [ ** We feel a pride that the first monograph 
Work in the English languat^e, and the only i on this subject m the English language is from 
one which oontams any directions for treat- ; the pen of an American, and that it is oredita- 
^^VKkV^—Britiih- American Medical andPhy*- ble to its author.**— American Journal ofih$ ' 
m!qI Journal \ Medical Scieneet. 

.1 



M PUBtiCAnONS OP WIUJAM WOOD ft COMPMfT. 

Surgery. 
Foulet, Alfred, M.D. 

A TREATISE OS FOBEIGX BODIES IN 8UBGICAI, PRACTICE. Sold oulj 
\>j sabecriptinD. Sev pa^e 56. 

Wairen, J. Collins, KJ>. 



'; Siirgfon If 






■naml flo^iIM; 



S HEALING OF AETERiBS AFTEB LIGATUHE IN MAS AXU ANI- 
MALS. One Tolume. 184 pages Superbljr illiulrHbid will) Iwelre full page 
plates in black sad colors. Parchmttut muEliu biudiug. Pric«, $3.25. 



" Tliii lefaolmily n 

dabonto daoriptioa __ .... ... 

'' 'i take place in ihe Xklli of 

*"■- 1 of lig»tnra DDtJl 



■rteiie* fiom tbo n 



IDS ui I laiiiniBitr or cf any date." — Tht Mtditai Prra, 
t pro- ! Sow York. 

"Thi* book ptiRrnta, in \ ooRi|irelufluaiie 
and intnnCiTig manner, the nion Hliaaeed 
knowledgB «e lune on tliis point in auisioal 
p»thoiojy."— i«ii«( Clinir, 

■' Thu i« a work wliioli in»)t ba n 
Htmctiirally U luut. u klDiiHt ijetfret. 

n(MW.°— rA« London JtiduitU MtconL 



Peugnet, Eugene, H.D., 



THE SATUBE OF GtTSSHOT WOTTNDS OF THE ABDOMEN. AND THEIR 
TItEATMEST : liiaed od a Retfc* of Hie Case of Ihe lata Juni'S Fiak. Jr. . iu 

ila Medico- ley al Ast^'Cts. Olio voliimtf, (^vo. OH piiHes, luualiu. l*rioe, ^l.Ma. 



Pilcher, Lewis S., A.M., MJ)., 



THE TREATMENT OF WOUNDS. Being a Treatise on thfl Principle upon wbieh 
the Treatment at Wounds Bhunld be Poandml, and on Ihe Beit Metboila ot fbi 
rj-ing tlioln into Prncticii, inuluiliiig a CouiriditrBlioii •>( the MadilicaLiuu« wlik-h 
Bpedal lujuriea may demand. UluBtraled b/ wood-Busruviai^ 



Salter, S. James A., M.B., F.II.S., 



"Mr. asltei wu educated as a eUTKeon, and 
wai Hoo«e Surgeon to King's College HoapitAl. 
and practised cntgery fot the first tew year* 

the profeaiLon mn admirable tieatjif.% nut only 
on the patbology of Ihe lerth but alto ou den- 
tal migety. ... la oonclujion, we would 
lecoRunond the book aa ■ moat able and prao- 
tioal toeatiae on dental sore^ry and pathology. 
It tella all thfkt is knnwii nu the nuhlpnl in a 
clear and pleanaT 



mg been known aa one of the moat Haentcfic 

endita of the dai. Mr. Salter had the ftrmt 
dvaiita^ of anuh a complete nwilicBil ednea- 



gree of the Univeraity of Inndon. upon wL 
|je turned hia attention to dental enbiBcIa,! 
h4 baa continued bis labors upon thebnwd 



B tbuB 



all who Bi 






snt ot eurgery. The 



and illus 



stcdi 



eoddard, Paul B., M.D., U.R.N.S., M.B.F.S 




should be read by 
lat apeeial depart- 
ik is well printed, 
,vi, U..U ..ondred and thirty- 
fuud-eugrairinB'. ' — J/Vd*mi/ 



__.itributed not 

both the soience and practice of daotiatiy. lb* 
latter in its widest iienae, . . . We oloM 
Mr. Salter's work wall utiificd that it 1« n 
hoDSit record of good phyaiotoglDal and pne- 
tical work, and we coDfiratalatE both tbc nr- 
giosl and dental profe-sii>D>t on puaaeaaing soA 
a valuable work of nsferenoe." — Lundoit Lam- 



i 



THE ANATOMY, PHYSIOLOGY, ANT> PATHOIX)GY OF THE HUMAN "i 

With the Most Iniprnved Mel hods of Treatment, inuludlnp Opi'raU'ons, and tl 
Method of Making and SetlinK Artificial Teelli. With thirty pla>cg Aided i| 
the praolical purt by Joskpu E Pabkkb, Deutkt. Ono volume, 4U),2ST p 
maBlin. Priw, ta.15. 
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Surgery^ Diseases of Women. 



The International Encyclopsedia of Surgery, 

A Systematio Treatise on the Theory and Practice of Surgery. By aathors of 
yarious nations. Edited by John A8HHUR8T, Jr., M.D., Professor of Clinical 
Surgery in the University of Pennsylvania. In six volumes, royal 8vo. Illus- 
trated with chromo-lithographs and wood-engravings. Price per volume, 
muslin, |iG.0O; leather, $7.00; half morocco, $8.00. Sold only by subscrip- 
tion. See page 61. 

Mund^, Paul F., M.D.y 

Profovor of Gynecolofry nt the New York Polyclinic and at Dartmoath College ; Gynecologist to ML 
Sinai Hofipital : ObHUtric Surgcoti to Katernicy Honpital ; Fellow of the OlMtetrical Society of New 
York, and of iho American (tynecriloglciil Society, etc., etc 

A TEXT-BOOK OF MINOR SURGICAL GYNECOLOGY. One volume, 8vo, 
nearly 600 pages, illustrated with over three hundred engravings, bound in ex- 
tra muslin. Price, $5.00. 

^9* Dr. Mimdt^'s Manual, >vhich appeared as one of the volumes of the second series of 
Wood's Library of Standard Medical Authors, met with suah a cordial reception, and exten- 
sive Kde, that the publishcro arranged with the distinguished author for the prodaction of a 
didactic work which would l)o baaed upon the previous one, and incorporate all its best feat- 
ures in addition to such other matter as would be necessary in consequence of the advance- 
ment of the science and the requirements of a book siutable for teaching purposes. 

The work here announced is the result, and the publishers contidently expect for it an un- 
exampled popularity in its field. To such as are not familiar with the previous work the 
publishers would say, in explanation of the scope and character of this, that it is intended to 
treat of those minor technicalities and manipulations commonly employed in the diagnosis 
and treatment of diseases of women. As the scope of a work which covers the whole vast 
field of g3mecological science does not permit the detailed discussion of many practical points 
which the student ani ])ract'.t inner should know, and is obliged to loam with many annoy- 
tnces in the course of hin practice, tliis work, while it is not supposed to supply the knowledge 
gained at the bedside or opcniting-table, will attempt to lay before the reader a clear and con- 
cise description of details and manipulations, the ignorance of. or want of experience in which 
will often lead to errors lM>th of omission and commission. The profuse illustration of instm- 
ments and operations and the careful details in description, will render the work exceptionally 
valnable to those givinsr enpec^ial attention to the treatment of diseases of women, and indis- 
pensable to the general practitioner, who can in this form only avail himself of the special- 
uts' experience. 



Cartridge, Edward L., M.D., 

Hew York City. 

THE OBSTETRICAL REBfEMBRANCER. A neat 82mo volume. Profusely fllnt- 
trated with miniature wood-engraTingB. (Wood's Pocket MwioaU.) Price, 



i 



2« PtJBUCATIOSre OF WIUJAM WOOD & COMPASS. 

Diseasts of Wovwn.. 
Sims, J. Marion, A.B., M.D., 



r>Hos4ul. Hen Tmk: Fidlowof tbaKi 



r till Pallioloiriail SorlMj : 






llow ■>( Uw Imperal 



CLINICAL NOTES ON TITEHINE 8UBGESY. With Spoolsl BcfBrmioe to tbe 

Huingement of tha Sterile Condition. On« volumti, tjvo, 41)1 pnges, illuitrattid, 
paper. Special Ed I tiou. Price, |1. 00. 

" He ia oti^iul In conoeptioB, peneieiiiiK eveiv prKtitionvr. young Knd old. Wliile iti 

under difficaldei, logiul in his deduction, and toacLinn mre m liniple tbM the raemt ^lu 

luw, atwTe >I1. irp^neil tbg w*y to ttw de«elop- can fnlly comprehf^d them, Ibii^mn n:|>frt« 

meat of a Habjeut that tifta bei'n & Btiinibling- witb TUiAbLo V^Bivn^ to tbtr phj'siouui of tipe 

block to the medical pcofMBion. We com- experience, Wc bavs peruHd ibe work with 

miHiil ttiia Koik to our readern." — Sra Or- much HtiBtsotion. sriaiOK from it lefrenbed 

Irmu Mrdicai a;d Surgical Journal. nthcrthui uted. "— i^lc^U Jf AffcoJ OMrfffw^ 

"The volume Bboutd be in the bands al i gkaljotimai. 



Skene, Alexander J. C. M.D., 



oiltV^'"' Sodrty : CoiTcupoudlnff Htmbcr of lb* Of na-oiu^nl Sotdetj of tbfr Canmj of KlDtfl^ uul 
of ths Obawuical Buciely oT K<w York. 

DISEASES OF THE BLADDER AND DEETHEA IN WOMEN. Second B^ 
TJBed Edition. Svo. S74 pwres, Hlnstr»ted. muslin. Pricp. $8 00. 

"In additioD to the iterling practical taatter i "Dr. Skene hoi rendered the pt«fmuDB • 
ia which thin work abunndi, we have the od- ) real servioe, while tbc inei4^ inforiDation en 
TantagF of iUnKratioaa odmirabl; exeuated, l tbii >ub)ect heretofore witUn ttia mch of 
|»rticnlBrlj in the clApter on urinuy mt^y- busy prBctitionsri will oonunuid tor tllia bodl 
■io." — The Canaita Lanrr-l. the ptoiio il »hoald fill in every libimry." — SL 

" Thia work of tlie distingniihed gyneoolo- | Louii Medind and S»rgleal Journal. 
gilt iilla avoruicvin mediml literature, lb "Ttiexe lectnTe*are enctly whattheaathor 
may be declared the only ■vntemiitie treatiiie olaitni for them— a conveniRit, plain, udcois- 
Hpon the aubjoct in the Engliab language, and plicated atatemsot of the prinoinol dimtH iJ 
for that rcoun its odreiit will b« hailed witb | the (vmole luetlua and blot 
joy by the prof CHKion tbrout;hout the oountry." i lAtlieeL 



r bv the proICHKion throut;hout t 
V-I^JitilU Juunial ojjfaiiclne. 

Bedford, Gunning S., A.M., H.D., 



-JJetraH 



Unlierutj of Hex York i oiUttgr ol " Oluilcal Leituma oa the Wmhh at Womnn and UhUdi 
THE PRINCIPLES AND PRACTICE OF OBSTETRICS. rarefullT i, 
throughout and enlarged. One vohimu. 8to, 7fl3 poftei, illustrated by 
eolori^d li>hographic plates aod uinet}--uine woud-engravings. Price, mndli^ 
^.5U; leather, fB.50. 

truly rxepllent I " It ia ayatenu 
lunaurposaed." and explicit In i(B teacbinifi 
\ Journal of Ihei 



" Aa a pnutical guide it i 
one — perhapa in thia respect . 
(Iltagou Jtrdical Jo-amal, 



CLINICAL LECTUTIES ON THE DISEASES OF WOSIBN AND CHILDI 

One vohimo, 8vo, GUT pages. Pricu, muslin, ^4(10 : leather, $Q.OO. 

"Soooeaitol aa the work has been at borne gii-gn. 
and abroad, we were oot prepared to see it thia liigli compliment paid to lija lohora ii 
aohievo a lucceaa exceedingly rare in the hia- i atill new Geld of nUrina patbolosy. 
lory of American medioal aiithoraliip, viK.. a | many ntrn^le vunly for niputaliro. ' 



Pnce, mnaUi^ .H 

aiT«ngam«it, difi^l 
ng>." — AtAi¥it^^M 

<D CHILDB^^H 

10.00. ^H 

lb» anthor bJV 



la patboloKy. where aa 



lo the FrtHch ond Orrman tan- ' ican Medical Tana. 



Oarrigues, Henry Jacquea, A.H., M.D., 

ObMetrle Bnrmii In ths UnUmlr^ Hmi''li>l : Phyucliui tntkr (^MDlotienl Dm 
rica] ftoclrtj. I'lo! 
DUONOSIS OF OVARIAN CYSTS BT MEANS OF THE EXAMINATION 
THEIR CONTENTa One volume, 8vo, US pages, iUuHraU-d, musUu. 
«1.2S. 
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Diaedses of Women. 



Yerrier, E., M.D. 

PRACnCAL MANUAL OF OBSTETRICS. Fourth edition, enlarged and reyiaed, 
with four Obatetrie Tables of Professor Pajot. First Ameriean edition, with re- 
Tision and annotations by Edward L. Partridob, M.D., Professor of Obste trios 
in the New York Post-Graduate Medical School. One Tolume, 8yo, 420 pages, 
illustrated bj one hundred and five wood-engrayings. Fine muslin binding. 
Sold by subscription onljr. See page 54. 



Braun, Dr. Carl B., 



D potoMor of IQdwlferyf Yienna. 

THE UREMIC CONVULSIONS OF PREGNANCY, PARTURITION, AND 
CHILDBED. Translated from tlie German, with notes, by J. Mattiiewr Dun- 
can, F.R.C.P.E., Lecturer on Midwifery, etc. One yolume, 12mo, IBS pages, 
muslin. Price, f 1.00. 



" It contains, in a oondenKed form, the most 
Oomplete and reliable history of this affection 
yet published.'*— ^«w York JourtMl o/Sfedi- 
dne. 

• **We adyise all who feel interested in the 
^abject to procure it, as it will fully repay the 



perusal." — St. Louia Medical and Surgical 
Joumtil. 

''A most valuable essay^ and one that 
will not be easily rivalled for its completeness 
and erudition.** — Dublin Medical Prest. 



IByford, William H., A.M., M.D., 



FrofesKNT of Obntetrios and Diaenam of Women and Children in the Chicago Medical College, etc., etc. ; 
snthor of *'The Practice of Medicine and Sar^ery applied to the Diseases and Accidents Incident 
to WiHuen ; ^^ *' Chronic Inflammntiun of the Unimpri'gnated Uterus," etc, etc. 

I TREATISE ON THE THEORY AND PRACTICE OF OBSTETRICS. Illus- 
trated with one hundred and fifty wood-engravings. One yolume, 8yo, 499 
pages, muslin. Price, $3.75. 



** Professor By ford has been long andfayor- 
ably known to Uie professional public by his 
nomeroas communications to the medical 
press, his previously published elaborate books, 
and by his widely extended private and con- 
foltative practice. . . . Professor Byford^s 
book is fuUy up to the times, and a successfal 
exposition of the subject.*' — Chicago Medical 
Jonmal. 

** Byford^s Obstetrics affords the student and 
practitioner the science and practice of the 



art in the most available form. It is complete., 
thouf^h not large ; it is full and perfect, and 
still IS compressed into comparatively smidl 
space. It contains what is known, and com- 
mends itself to the profession, and especially 
to medical stodenta, by its plain, well-ooil- 
sidered, complete teachings. Everything that 
can be said in favor of any work on this sub- 
ject can be said of it *' — B^alo Medical Jour^ 
nal. 



Chapman, Edwin Nesbit, M.D.9 



lAte Professor of Obetetrica, Diseases of Women and Children, and Olinical Midwifeiy in the Lang 
Island College HospitaL 

HYSTEROLOGY : A Treatise, Descriptive and Clinical, on the Diseases and the 
Displacements of the Uterus. Illustrated with superior woodcuts. One yolume, 
8yo, 504 pages, muslin. Price, f 1.00. 

" His book is well worth reading. It is emi- ** He has contributed valuable clinical cases, 
tly oUnioaL" — London Medieml Titkei and and his treaftmeni appeara satis&ctoryih most 
Oaxette, instanoee. "*^A^alo Mtd, and Snrg, Journal 



88 PtTBtJCATKnra OF -mELtAM TFOOD A COMPAUT 

iJiseases of Women. 
Emmet, Thomas Addifl, M.D., 

VBSICOVAGINAL FISTULA FROM PARTURITION AND OTHER CAUSES ; 

nilh 0*s«e of ReoUi vaf;iii&l FUtnls. llliistrUtid with wood 'engravings. One 

volume, Bvo, 250 pages, muBliD. Price, #2.75, 

^' A civeriif and painftiaking TPcord of man; ' *' No work of iti tire hitft lo macb enziohcd 
nwes of vedco-rajcinBl tistnla. arising ixma ti\ the tileiilure of gynisnlogy m this une." — 
•otU of camea. Tbe operuioni iieeesHiri' in Mfdicat ftccH-rf. 
euth dsH ore oleoriy deicribed." — Mtdieal "Ai In the phgfigyt o( tb» book, if w* 



" Certainly no uds is mare competent to . of Its worttmanihip and coatiune, in wbicb i«- 
nre an o|]iniou in the matter than Dr. Entmvt, spent it puts. to tduih itn »helf ofimpanioBf." — 
for his experianoe liu beeo great indeed."— i'adjlc ittilUal and SVTglrat JoumaL 
CinciutuUi Uedical Hepfrtury. I 

Brown, W. Symington, U.D., 

llsmliei or Ihe Osmsciiloilnl Sodet> of Bunun : Fellow of the UumcbuetU Medleil SoolMy. Me. 
A CLINICAL HANDBOOK ON THE DISEASES OF WOMEN. Illugtrat«d iritfc 

wood-angravingB. One volume, Bvo, 247 pages, muslin. Price, J2,50 
" The author wntea with great nimpliiiiCy | a maat«r of his eubject. and choowa, olT-liaad, 
of dictioD, bis EtyTemueh resembliDg thai oCai Ihcsborteat ronte to the unHemtaiuliiig of Ua 
olear.headed and ready olinioal leelnror who is | hcaiere." — toiitmUlc Urdieal A'net. 

Tilt, Edward John, M.D. 

A HANDBOOK OF UTEIIINE TIIERAPEUTICa AND DISEASES OF WOl 

Fourth Edition. Sold only by «abi>cription. Soe page ST. 

Tait. LawBon, 1I.I>. 

ON THE OVARIES. SeoonJ editi<m. Mtisiin. Price, $3.50. 

DISEASES OF WOMEN. A new edition, with eoniidvrnble additions. lir«|l«t«d by Uie 

Aulhnri-xpressly tor Wood a Library. This Tcry Compact, useful book makes • v<4> 
ume of 204 pages, witU lUuGtrnlionB. Bold only by subscriptloQ. See page ST "^ 

Fritsch, Heinrich, M.D.. 

THE DISEASES OF WOMEN. A Manual for Pliyeicians and Studento. 
lated by IitiDoitE Furht. Illuilrnted with one hundred and Oftjr fine 
engravlngo. Sold only by subscription. See pagefiG. 

Savage, Henry, H.D., 

Pellri« of the Ra;slCal>g>> at SorgronsDl England, one ol tbe ConaalCiiii Uadtail onksn nl Uu ■•■ 

THE SURGERY. SURGICAL PATHOLOGY, AND 8UBGICAL ANATOMY OP 
THE FEMALE PELVIC ORGANS, !n n Series or Plalea Ukeii (rom Natare, 
with Commentaries, Notes Hud CaseB. Tbird Edition, reviaud and greatly •>■ 

tended. Sold only by subEcriptiou. See page C8. 



by lie 



Hart, D. Berry, M.D., 
Barbour, A. H,, M,D., 



} fine iTood-engtBTiitgiL 



^ 



PUBLICATIONS OF WILLIAM WOOD & COMI'ANT. 
Diseases of Children, etc. 



Smith, Eastace, M.D., 



Una: Phjrildui lo hli >I 



U (hs Vl««d> r>rk HupiUi Id 



" No medinl writer hu written wwcU upon 
Uie wutiDg diMtues of ahildnn u Dr timith. 
The»r iBtttione uro exOMdiiiKly oommon. ftiid 
ottm Inffl* tbe beat etfarta of toe pliyuuiun. 

" In prepuing & fooTth edition of tliii work 
lor the pm*. tne teit hu been revued and 
muTj altenhons an.i additions bavo bean in- 
troduo"d. Eirety care, howevor, baa been 
taken to maintain the practical ohanoter of 



moneat, but not the least fat^^ maLadiea of 
myi Vda. Every ptayaiciui ilioBld hntg a 
cop* of tbe work in ni(libr&rv." — Tlit 6'ln<4n- 
•alt JTedlcof Awl, Jnne. I8Mfi. 

■*PealtD£ with a oomprehenjtiTe ^onp of 
iBaniini ohuactariisd by waiting, it becuiDL-a 
an inrslnabla aid to diognoui in thoie often 
ofaaoure caaea. It ia eapeoially valuable to the 
prsctttioiHT in Urge citioa, or pertinpa wn migiit 
mora tmly aay to the practitio"Or v(here»er ho 
may be looated. who aas to lieal witb infant 
acoutitntioni whiah have been imclied hy city 
life. The book ie fnll of labiidiiry informn- 
tfoB. and, denling aa it does with dia'uuet 
' cliancMriied lar|{ely by inal-nntritioQ. ootl- 
tMDB the most otkrefully BhiboWed and auc- 
oeaafnlly teitsd ayntema of itti.ag."—Thr 
niraptullc OaictU, Detroit, HioU., July, 

■'Thia ia a itandard voik. ... It ia 
the book to which the nothor ovet, in a '•ree 
ncMure. fain great repatation in pediatric mtfli- 
dne, and if ne had written no other, would 
iBvebeen BuSoioDttoflupport hialimo. . . . 
Baob aeotion of the work IS developed witb oon- 
■eientioTiii attention lo every cm ntiul detail, 
tad while nothinz relative to the pathalo^jy 
nd c'inioal hiatory of the affections nanieil ia 
Dnitted, the great qoeition of oonBtraoliTO 
theimpeatiae ia kept ever in the forrgroiind, 
■od oiacaiaed in ail ita bearinga aftHV the 
aamnerof one who has maitored thia diffionlt 



1*h»leVEr haa b 



• depart ^om the 

r or toe ^ofinpt e'1ition^ but 
a added is calculated to cu- 



ba-ncc iU 

oieatNouriituDcnt— ChionioDiarrlima.CbTOB- 
io Vomiting_Riukelii— Inherited Hyphilia— 
W«rms-Cbroniu Pnlmonary Phthuii^OMBl- 
tlon at Lymphatio Olandi-Diol of Children 
in Health Md Di>eaae. ~ 
orituiaed tho chapter on diet a 



Some reviewer! have 



— Chieai/o Jtriliatl Tinia, July, 



HutDompUte."- 
1S65. 

"The aothot ii a cteat, iwnd«i writar, and 

ciinvey. One of the inoKt valuable obaptort In 
the book is that upon inheriml ivphUia. This 
diseaao is ho piwalenl. anil etpedrUIy in citiea, 
thot a fnll diacuuion uf tbU Bubjeot is at all 
timea valuable. 

" Dr. Smith baa ipoken in inch langnaga aa 
to leave no iniatake abont the diagno«i> of the 
diteaie, aod this ia a point which cannot be 
overeaUmBted, as tbe difficulty of making a 
diagnosis of the diansr is often very great 
. . . There iano*ett«r book of the kind in 
the English UngnaKB. and we advise onrfrionda 



> libtnry."— ™« Medical Herald, LouuvlUa, 
Ky.^uly, 18S5. 

"The great importance of the anbjeet 
treated. t)ie sound judgment exhibited in tbs 
directions as to treatment^ and the obarming 
Htf Is of writing, render it, in our opinion, tba 
moat intereating and naefnl book of the kind 
that hu ever been puhhsbod." — Ifii Canadian 
Practitioner, Toronto, Aqgnst, l«ft 

"The cbaptcn devoted to nursing and di«t 
am exceptionally rich in valuable aiiggestioua 
drawn from a wide and intellij{rnily nbaerr- 
ant experience. "—TAe Aeid EuglaRd Mtdical 
aoitUe. Auguit, 1t$SS. 

-'. . . full of facta pertaining to the lit. 
est development of this portion o 
all eipresaed In the language of i 
this study and an eiDsUent teaeher 
tion pertniiiing to labuit feodinff oitnnot ba 
read too often or too carefully. "—/Idruil Lan- 
cet, August, 1SS5. 
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XUis, Edward, M.D. 

A paxCTICAL MANUAL OF TBE DISEASES OP CHILDBED, with a Forrao- 
lary Tbird Edition. TbiB atandnrd book makei a voluiau of 2^ pages. Sold 
only by BuliBcrlplion. See p.igo 69. 



W WBUCATIONS OP W Tr.T.TA M WOOD ft OCWPANT. 

Diseases of Children, of the Eye, Anatomy. 



\ 



Henoch, Dr. Edward, 

n<l PslTdinki lor pimiigii of CbDilnB In tbe Bd^ OhwlU Bovlnl, h 



^^^^ tevlll 



OS DISEASES OF CHILDBEN. 
BtuilenU. Tr«iulated from the tiemi4Q. 
p«6eB6. 



Itouth, C. H. F.. M.D. 

INFANT FEEDING, AXD ITS INFLtTENCE ON LIFE ; or. The Cauwi aad Pr*- 
rvntinn of Infant MorUlttr. Third Edition. This nniiine nark lomw a rolame 
of 2M pwes in Woud'i LibroTT. Sold onlj bj ■DtMerij^on. Sve pageW. 

Dwight, Thomas. A.M., M.D., | 

liiHiTHlor in TiiiHKniiihMiil Annl.iiii^ unil ITI<Ir>hif^ ta Harvsnt tTnlvmll; ; 7aIl(nraF Ifaa AiDoiims 
A<*1«BI ot ArU •ml Sd«.™»; eiinjwn *l t»l*C»ni»y iroapiwl. 

FBOZEX SUCTIONS OP A CHILD. 
Inff* from nalurv bjr H. P. QL'tMl 
mnslia- I'rire, $3.00. 

" mii« book poMe»»« the gw«t iB«rit now*- ■ gMn »ra no lonjtet tlio«e of >n infant, wld not 
day* of ohcinmlity. The plates are pen dnw- ] )*et thOH of an odali The teotinDi fium 
ingi ttnm wcliona of the body of a girl (aid to which them drawinga are made begin at the 
be thne ysan old. and are beaDtifally and nock, and onntinoe, about and inoh aMiV 
grapbicilty eiMutid. Tboy puaiN pecnliar ^ thmu^h the trnok. For (be nodcoi ■ad (en 
attraoiioiu lo the anatomiat (mm the fact, the pnwtitioDer thia book will pto*c iiiliml 
stated in the [uvlace. that at thrw Tears of i lag and practically DMifuL" 
age the proportions of the body and of the or- 1 

Kanthner, Ludwig, 

Kof ■) IVufowr of the Unlrendlj o( Timnfc 

THE SYMPATHETIC DISEASES OF THE EYE. TraneUt^d from llie C 
y by Wahrek Webster, H.D., SnrgeoD United States Armj', and Jauks A. 

Spauuiiso, M. D. , Member of the Amorican Ophlhaltaola^iioal SocieUr ;. 
Ophlhulmlo Surgeon to the Maine General Hospital. One Tolums, ISna, 239' 
pages, moilin. Priee. $2.1)0. 

■'In an far M ngard* the anblect ot thii reliable deacriptian of the mnltifonn nomv 

nonograph, we may truly lay that it is one of Cons, and tbe treatment of nymiMUieSa' 

the meat important witb whiob the DOaiiit ii ephthalmia. « that tbev may at c" — ~.^. 

ever cnnoemed Upon his correct Judgment nUe ita preaence, and tRSt it froni 

will genorallv depend the future vision of tbe anprojinately and effectually. AItt 

Ctiont. ifuoh more nrKent, Ihcreforo, must of this nature sra oomps rati rely tmra. tlHtr 

U» necessity for general praetitioners ia importance is eoffioiently great to account tor 

Iha oonntry, aiid tor medical oOicer* of the the appearsncs of this eioollaut work in m 

anny and navy, to have at hand a clear and Engliah lenion." 

Noyes, Henry D., M.B., 

Yr-h'^1 "i OpIiIhnlfniitiiBT and Ololagy in Bellevoe Hoapllal Uhtissl Co1>r(* ; Bnrgtca lutbaXav 
Vorl. E(c Md Kar Inflimwr, «r 

DISEASES OF THE ETE. IHnstrnted by two cbromo-llthMnphi and nniaeMiH 

wood -engravings. Sold only by sobBcrlption. See pi^re 88, 
^*' This trestiiH will be written with a special view to the DHdi of tbe i 

tinner, and treaU tho subject in a very plain, praotioal way. 

Foote, John, BLS., 

PfUow ttt i1ii> Hofal Oollme oF BoT^Bona la London : Comaponillng Member of the - — . 
Bocii^) or Llnbon, and fonnrrly Sucgwn ID tbe Cbolara Rofiluil at SI. HsUrr'^ Jdvy. 

OPHTHALSnC MEMORANDA : RESPECTING THOSE DISEASES OF THB BTB 
WHICH ARE MORE FREQUENTLT MET WITH IN PRACTICE. Ona yoi* 
Dme, 18mo, 135 pages, moallu. Price, 50 cents. 
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PUBLICATIONS OP WILLIAM WOOD & COMTANT. 8t 



Diseases of the Eye. 



Stellwag (von Carion), Dr. Carl, 

Fi\>fi9#iT lA Ojibtb«]nialD^ In the 1nip«ri*l Bajai UniTCtvlLJ oT Vicanb 

TREATISE ON THE DISEASES OF THE EYE. INCLnDHiO THE ANATOMY 
OF THE OEOAN. TranalMed from the fourth German edition, wid eA\X«A by 
D. B, St. Jons RoosA, M.D., Clliiicsl ProfeBsor of the DiBeasef of tlie Eje vaA 
Eu- in [lie Univerait; of tlie CMj of Naw York ; Surgeon lu the MunliaRau Bja 
uid Ear Hospital -. CitARi.lut S. Bull, M D., formtrrtT Aniitant Siii^eon lo t)i« 
Manb.iltau Eve and Bar Hoapital ; Clinical Anistant in the Nev York Eve and 
Bar liitinnar^. etc. ; and Chari.ri E. Hacklev, M.D.. Clinical Profesmr of the 
DiaensRs of the Eve and Ear in the Wonmii'a Medioat College of tlie Sew York 
InBrmarT ; Sora'eon lo the Kew York Eye and Ear lafirmary. One volume, 
imperiiil "8vo, 915 pagee, illartrated by wood-engisTuigs. I'rice. muslin, 4&.&0; 
leUher, (fl 00, Thifl work ia nearly ' ' oat of pnn^ " aod the few copi«a remain- 
ing have ao oolured platea. 
" It tbontd hf in the hsnda of every msdioal ; been paaied ■Doaeufoll)' ; and the traaalatDn 
e can »frlv pnotise Dphttu]. Kre fully juntified m oallina it '■ text-book 



itiSed h 

not regard tlie aubject from I which ia regarditd u one iif the bnt in the 

^.- . netu Biah aaSti-Uwagoocu- GFiman laoguage.' It deala fullf and accu- 

■StiB Yort J/'rrtwiI J,>^rnal. \ tnCely with every branch of the aubjeci K 



of tboac 
mDOEiirraplH 
in vain oiiteiile r.f Gei 






r look. 



'The n 



□ited Ii 




of Craefc, Bclmboiti, Dondcr^ aiellwag, and 
hu lent to the riiagnutia. all othora, tbe lOienDe liaa made in tbe laal aix- 
careful observation luu eon- teen yean, very nmlurally led oa to loidt to 
treatment, anil all that tbe , Gennany for tlie HtM appeuaocc of a ayitcm- 

1 i__ fnnii,iied to the alio treatiae which ahamil embody tbe bttm- 

Llhered ent'advanued itage of ophthalmic medicJDa 
and Hurgery. Prof. StvUwag has farniahed ai 



_ ral RtpiTtrr. witii tnoh a trestiae. It 
reluctantly content Durielvea and ehnnld be in the hani 
iiidotfcmer.C of thii book, aa I Dtlroit Rnirte nf Mcditii 



, , I "' It ia indeed a great work, and 

linn of opbthalmology that baa been olTbred \ place aa a atandard anthoriCy in every nedioal 
- ' = 1— -^-= ■ — -. - ijipoarauce. i library." — I'aciflc Midi -' -" " ' ' - 



, . ,, , . -- iieai and Sirgifal JoMT- 

I muy yean ago. of the great, but now, io i nul. 

"^■aany reapeote, obmlete work* of Uackcniis I " We have no heiitatinn ii . ^ 

^Ma d lawreDoe." — St. Jjoul* ifrdieal aitd Sur- work, aa a whole, la far (he beat which baa vet 

^giciUJiiurnat. appealed in Bngliah; and ■■ a bcwk of refer- 

"Ot the work, a* a whale, it ia Karoely onoe for the oonaaltatioaof aulboiity in inkt- 

" ^O OB— ry that we ahoulil apeak. A third ten pertainine to tht eye, ii probably without 

— '■■" - . 1 - b magnitude mewia in ite »np~-— —"'-■>—" >' ' — 

__. :. .J =_ ga^f' 



of a book of * 

X' 



ideal of c 



nail book, though amtaining only promise. 
aai pagra. givea moit of the important potnti " We I 
it both ophthalmnlo^- and Dtolc^, Its style bracing 
it vory oonoae, Ihungh not devoid of clear- Tima. 
Ma, " — Lanrtl on// (Siierver. I 



L 




Roosa, D. B. St. John, H.D., and £ly, Edward T., M.]>. 

OPHTHALMIC AND OTIC MRMOHANDA. One volume, 18mo, 2fl8 pages, mii*- 

lin. Priee, $1.00. (Woo-l'd Pwket Maiinala.) Now edition. 

extremely naefnl work to 



15 PTJBLIOATiONr^r^nii 


tA« w^t^ ,, ,v^»™*w^ ^ 




Diseases of the 


J'Jye and Ear. ^| 



DeWecker. L.. M.D., 



OCULAR THERAPEUTICS. TransUted »nd Edited br Lrrros FonBSS. M,A., 
H.D., F.B.Q,8., Late Clinical Assifltnnt Royal Loudon Ophtlialmic HoGpitaJ. 
One Tolame, 8vo, S53 pageCi illnslrated, muBUa. Prion, t4.lX). 



"Dr. De Wadker hn wriUnD a Yery in- 
TDlnme. and Dr. Litton Fofbea liw 

I servioB in rendering it into ciccl' 
itererpageil lb opened 

— MmethiDK Dovel, or sume new ap|)licaUoii of 
old knowleoljie. In their chatty uul agroeablB 
ityletheHlectDre* remind ua stningty of thoae 
of Troo»»ean."— TAe Lnnrtt. 

"We do not exaggerate the importuioe of 
Uda work when we auerl that it marks an era 
in opbtfaalmologicsl aoience. The rapid ad- 
Tmnoe in thia ipfloial field, espeoially on the 
ODntduent, within the pant few yean, rendcrg 
the appeaFRjice of tfaie translation of Dr, 
Farbea pecnllarly oppnrtune^ and this it one 
of the peonliar attractiooa of thiaworl^ that 
it ia written with ■ leraeneaa and perapioaity 
which render it caiy of DompTeheueion U> the 
pnecal practitioner, while it most prove of 
Bfpial ntuity to the npecial worker, dealing aa 
It doe* with manyof thequestionaof prao^oal 
interent which haTD agitated tbe minds of oph- 

Taloe ia beightennl when we remember the 

Buck, Albert H., K.D., 






anther. hi> gieal 
PTiierivnee, and the 



nndonbted ^in* < 

operative ilall, hia 

many adTanc«« in th 

ttons whioh bare ondonbledly liad then 

in the originality aiid inventive power of Dr. 

De Weekei. Coining from aiich a pen, raie- 

fully reiiaed and coadenaed, theie lectorr* 

will be loatl irith avidity by all workera In tlu* 

branch of lure^ry, and hence it ia not a matter 

tor anrprise that already they bare been tiana- 

lated into Italian and Spmbb, and are about 

to be iained in Germany. "—l^uA/in Je-mat 

of Hfdhat Sfitntrt. 

" Here we have the bnita of an eiceptiDaalij 
large experience, and the matured judgmoit of 
one who baa contiihuieit larinly to tbe recsnt 
advanoea made in thia braiiolt of medicine.'' — 
(llaMou) itaiUvil Jouriuti. 

" We da not know that we ever rea<1 a wnric 
any eu'^jeot with gnu 



rotit. Itia 






»nf m 



lotogiad ecipnoe. It aheda „ 

lu>tre on the name of it* illQilriona aotlior. 
whde itrrfloota the greatest credit on t^ aUa 
tranahitor." — Dublin Mnlirat jQumat 



Allen, Peter, M.1>., 

bellow al tha BDinl Colletre or Sn 






bi U^KoTal 8a 






nl* %t 

I 



LBCTDREa ON AITBAL CATARRH ■ OR, THE COMMONEST FORMS OP Dl 
NESS AND THEIR CUHF^ (Moatly delivered al St. Mary's HospluL) 
volume, ISmo, 377 pages, illustrated, mualin. Price, $3.W. 

" FnlJ of valaable informatioa for the gen- | dition which evenlnally rends* tliem ineva- 
•ral practitioner. We find here an explanation i oeplible of ameliorBtinn. even by the moatin- 
of many conditinna which are often overlooked | tf ]li|::ently directed effbrla It ia a work. then. 
or miainterprelcd by oUiera than tboH who de- i admirably adapted to the re^airement* of gen- 
vote tbemaelvea to the apeoialty of aural dia- , eral practice, and one which wa flapecjally 
eaaea."— ^mrriran •^Dxrii'i/ o/ /tuonif^. i recomniend to the etadent in otologiandla 

" It forma uneuf the mott reliable maQoalt | the buay piaotilioner." — 7^> Jfedit'tuBtrord. 
upon Anral Catarrh that can be plseed in the " A ural Catairh in all it* variona forma, and 
handt of the practicioner. ... it will bs of in it* complicatione with the throat, ia tnaMd 
immenae aervice to the general practitiacier, | of in a manner at once inlervtting and ati*- 
enabling him to treat the moat oivjioary comm | factory. It ia quite np lo the iuprovemala 
of deaneai with confidence, and to prevent of the preeent day." — Ciluriniiati Latutt. 
the more aerioaa onea from attaining that ood- I 



Helzoholtz, H., 



ProfBBur ol Phy«io(oir7 in tho Unlrenltj of Bnila. Pni*ri». 
THE MECHANIRM OP THE OSSICLES OF THE EAR AND MTMBHANA 
PANI, Translated from the German, with the Anlhor's Permiulon, bj ALl 
H. Buck and Normand Sunn, of New York. Ouo vuluns, ootavo, Ml 
Uliutrated, miulin. Price, (1.26. 






FDHMCATIONS OF WILLIAM WOOD A COMPANY. 

Diseases of the Ear, Throat and ^oee. 



Boosa, D. B. St. John, M.D., 



lUUan K/D nnd bir HuxplUI ; C 

Clilnuiiial SuciiiLy ol Edinburgh ; Umln' of (he Ikdiml BurKi; uf >>" Cwnly ol Xiir Ycik, M 
A PRACTICAL TREATISE ON THE DISEASES OF THE EAB. INCLUDISO 

THE ANATOMY OF THE OIiaAH. Sixth Edilion Oas volume. 8to, 7« 

pagci. IlluBtrnted bj 140 wooJ-engr»Tiiig» nnil cbruniv-littiMirnphii. PrioB, 

mutiu, ta.50: leftUter, $6.00. 

" If kay one hu the Hght to tp<>k ftiithori- - trMtment of ear-troQbls* intnlns • emstmi- 

latiTHly Dpon ii[ali)gi(«l maClfia. it in Dr. miia kiio<rici]|[< of gem-nl nedioiBe; aaconil. 

Boon, for it » lie who, mure than %nj cinn thiit tlie laoiuaie of ■iiccm* ia Jetvrmiiml tij 

^■a. bf iDBilr kDowo In the Americnu moili- tbe tboruualincM wbicAi tfa» pnutitinDm brisp 

tal profeuion tho gencrsl princrplci i' -.-...i ... ... 

meat of kutti dli«Met; »"-< '• — --< 

that no IkxA iipo:i my . 

1. __ _ .. . 1.. ■.■_._•(: ......,._. _. . . ^. to be dons without > kiiowlwlBo nf wn»i ii m- 

Siiirrd, uid that pncti« ■ in We dvk ' (Mat»- 
nr pnctiue) in Ipu juitifiablo fn thia tnnch 
of loEdioiae thoo in any oUuii.''~Tlit JffOtett 



bMD more 


wi.lely liiatrihutcd ttaronghim 










that twa m 


air. id» ran tbtousli th'.' wh< 


what ha* 


bi-en written ; fiiat, tLut a Hk 



BoBworth, Tranke Huntington, H.D,, 



A MANtTAI, OP DISEASES OF THE THROAT AJTD X08E, One Tohime, oftaro, 
448 pugea. lilaMrated wilh wooil-eiigraviugi. Muslin, Tticv, 98.30. 

"Ttwaothor hai ilong bis work well, sod ia "A wurk on tlii* lutbjeot. inMmdad mora 
dmt and oiprpniivD langUB(te giiM tho rwult cipwially fo " 
of hia bv ao mnuK •milT cipcricncD. . . . Tba iproialint. ii 

worh. lluBioaC cmaaaling from the othnr lida worth has Ikwii lurinnaw in me loiiBncc in 
vftfaa Atlantic. U well giitten up, paper, type, which he boa apintuu^hed thn niibieet. Hit 
and uroodouta beiuji excelltot. '—tiliaburj/A handUne of it, mocroTpt. hn« bwn both able 
Mfdleal Janmal. and )iiHiinoD*--a aUlfoipnt which an eiamina- 

**Tha book j« an exoellent •pccimcn of book , tion of the book ia anffieient to aubttaoliate." 
nuking, and Dr. Butworth hu honored him- — Ulrhigan JMIrat f/rmL 
•fif and thi pmroniiin b; writing it."— Tile "Th>re tio a thonauid exeellent binta In 
AiHfTlniR I'rarlilionrr. this volume, which ia an eminently praatical 



wanted, and Dr. Boa- 



'■ The I 



11 a book a 






't-ng, t 



thu •peulali'i., IJBher, in>ll illuRtralo], altogrtiiei 
a> wi'Il.' — .SY, \it nconunendrd to both aladniit i 
, liooer."— 7A< Canada Lancet 



Von TroeltBche, A. 

DISEASES OF TIIE EAR IX CHILDREN. Prioe, ♦l-.'iO. 



.Salter, Henry Hyde, M.D., 



See, Germain, 



<^ PHnltjoI Hollidnii 






AeaitMif of Heillnlne ; ptiTidrlaB bi 




DIBBASE.S f)F THE LrNGS, OP A SPtXIIFIC. NON-TUBERCULOUS NATtTHE. 

Aciilo Brnticliitia, Tnfet^llnus Pneumonia, QaDErene, Hjpliilia, t'aneer, and B7- 

daliilx of the Lungs. Traniilate.1 bv E. P. Hriiu, M.D , Mumber of tho MaM«- 

DhaaFlli Medieul Societj' ; Vioe-Piviild'nt of tim EtHox N'nrtli Dislrlrt Mwdical 

Soolel/ ; One of tlie PhrBJofatm to the Anna Jaqurs HoapUal, Kewburjport, 

With an Appendix by tbe Tranalstor on the Oennan Theory of DImiN, 

>a the Tuberole Bacfilui. Sold by *ubMripIion oniy. 8«e page SI, 

if the moit ralnable woriiB on the labjeet of teotut tlowa, full; op to dMa. 



PTJBOCATrOHra of WltXlAM WOOD -fr'GOMPAKT 



Jji% 



i of tiiM Nasal Cavltieit, Jjarynx, etc. 



Semeieder, Dr. rriedricli, 



PllJ«tcii 






l«if)Ul ■ 



RHIKOSCOPT AND LARTNGOSCOPY : THEIB VALUE m PHACTICAL V. 
CINE. Truulnleil frnm thu Carman by Edward T. CABWKt.1., H.D. 

woodcnta snd two oliromo-lfthograpliio pUtea. Oni volume. oct«TO, 191 ji 

miiBlin. Price, f^-SS. 
. . . "In a somewliatcureful remjingof tfaii of the profciBJonil pnblia to irhom it c 
bg«k, we ha,ie found maoh Hub ii of pnstical i —.ViH York Jlfdlral JournaL 
valns, ftod we belisTS tliia witl be tlia verdict I 

Xaokenzie, Horell, K.D., London. 

DISEASES OF TtlE I'UARYSX. LARYNX. AND TRACHEA. llluBtrated bj- ( 
liuo wood-L'ngruviugti, Sold only by subscription. See pigeSO. 

KobinBon, Beverley, A.M., M.D. (Paria), 






[»n Glinl« 



A PRACTICAL TREATISE OS NASAL 
tratod Pri™, muslin, 12.60. 

" Anong the inanjr reuent contribntiou to i 
(be Utenlure of the above subject thii Wem* i at 
to be ■nperior to them tUV'—Soulhrrti CVlnir. ' tr 

"The book in well wriLten. crnioisc. cleat, di 
and Ireely iiluntiatcd. " — f /. (■■.itfo 



■ICollcRiuKiiwirark: 
LrATARHH. One volume, 8vo, illd 



entofl 



pieeeoU, in good readable 

IB as to tlu diagnosu and 

bbulibum aod diafaeartcEving 

lido from the mon- diatitirtiy pw- 



"Ita teachioge a 
—ArknHtui Mrdic 






a rrli 



lODthotlA of Other a.\i- 1 
'Intion to treattoent, I 
MOBlM'j. 



feuional ■ugeestiona. he givpc 
mon-Benae advice iu repaid t 
usually dwelt upon in ti-egtiaoi 
the naaal oavltTr" — Amtricart I 



James, Frosser, H.D. 

LARYNGOSmPY AND RHINOSCOPY IN DLAGNOSIRAND TRBATMENT i 
DISEASES OP THE THROAT AND NO.SE. Fonrlh wlitiou. tmlu^d, « 
Tolniup, Mvo, 2S3 pages IllnrtrBled wiih wood-eu^ravinsB, mid live liaiid-cj 
ored platea, muslin. Price, %i.i,Z. 



Jaoobi, A., H.D., 



HlclBO 10 BclleviHi, Uuuot Sliml, anil th* I 
A TREATISE ON DIPHTHERIA. ( 

" We regard Dr. Jaoobl'i work aa one of i 
molt valuable whieh ha* teonitly appeared 



e roluroe, oclavo, 232 pagec, mudln. 

a I to thorougUy appreciate it, it thonld hi 
1 For tbia feaeon. we oonunoud it to Uu ; 

and pointed." — Thiraprutit (lamtle. 



FDBIJCATIONS OF WILLIAM WOOD & COMPANY. 35 



Diseases of the Nervous System. 



Rosenthal, M., M.D., 

Profeasor of DineMes of the Nenrons System at Vienna. 

A CLINICAL TREATISB ON THE DISEASES OP THE NERVOUS SYSTEM. 
With a Preface by Professor Charcot. Translated from the Author's Revised 
and Enlarged Edition by L. Putzel, M. D., Visiting Physician for Nervous 
Diseases, Randall's Island Hospital ; Physician to the Class fur Nervous Dis- 
eases, Bellevue Hospital Out-door Department, and Pathologist to the Lunatic 
Asylum, Blackwell's Island. Illustrated. One volume, 8vo, 555 pages, muslin. 
Price, $5.50. 

^^ For a treatise on diaeases of the nervona • *^ The great advances thai have been made 
ayBtem, there is no work l)etter arranged or in the diagnosis, pathology, and treatment of 
more Bcientitically executed. The author is nervous diHeases of late yearn, have been noted 
identified with the more advanced discoveriei in this treatise, and we ohecrfnllv commend 
and researches in this most difficult field of thebooktotheprofeasion." — Sont hern Clinic. 
medical science, and we may safely assert that : **The work is one which nenrologistn will 
no other book will give more benefit or infor- ' scan with interesl" — Medical and Snrf/ical 
mation on nervous diseases." — Atlanta Jfedi- I Reporter. 
col and Surgical Journal. I ^' This work of Rosenthal's has been a stand- 

"^ Among the merit.<i of this book worthy of | ard on the diseases of the nervous system in 
special mention are its uniformity of plan and , Germany and Austria for a nnml^er of vears, 
systematic divisions and subdivisions ; the , having gone through several c<litions. it has 
well-chosen amount of space and attention been translated into French, and received the 
which are devoted to each disease, the careful commendations of French Neuro-pathologists, 
nreaentation of the subject of symptomatology, I especially Pzofessor Charcot, who is the an- 
oiagnosis, and pro^osis, and the niiraeroua ; thor of a preface to the American translation, 
concise reports of original pathological and his- The work ia, as it piurports to be, a clinical 
tolo^cal observations." — Philadtljjhia Sftdi- [ one, l>eing especially full in the practical de- 
cal Times. , partments of symptomatology and treatment. 

** The book has many merits, and much to | The pathologicaJ descriptions are also made 
commend it to the attention of the proferaion. promment, and are unusually clear. The data 
This is especially true in regard to the class!- , lumiahed by clinical obserrations and patbo- 
ficati on, thedeecription of many diseases, and, , logical anatomy are explained as far as poasi- 
on the whole, in regard to treatment^'' — Ar- i ble bv phy8iol<^;y, but Dr. Rosenthal dfvotea 
chive* of Affdicine. very Idttlc space to theories reij[arding phy»io- 

** It is systematically arranged, and is writ- , logical mecnanism, differing m this respect 
ten in a style that is plain, clear, and forci- ' from most recent writers on nervous dis- 
ble; IS devoid of hypothetical speculations, eases." — Toledo Medical and Surgical Jonr^ 
and startling and remarkable ciircH." — The ' noL 
Mixaonri JJenial JournaL ^ 



Eichhorst, Dr. Hermann, 



Professor of Rpedal Patholofty and Tlierapeotics and Director of the Uaivendty Medical CHnto in 
Zurich. 

DISEASES OF THE NERVES, MUSCLES, AND SKIN. Illastrated by one 
hundred and fifty-seven fine wood-engravings. Being Volume III. of the 
** Handbook of Practical Medicine." Sold by subfcHption only. See page 58. 



itbucahoxs of ■muiiM wood i company. 



I/iseoMs of tJie Nerves, Apoj,hixy. 



n»ST ASH iq-UHK CHBONIC COJfVULSIVB DISEA8K * Their C™ 

*■ ■■' - > — ' I»«— L Bold b, mUcHplta ,.!,. S«, i»g. S™ 
■UCSOSKor TUB DKKiSES OF THE BEAIK JSD SPINiL COED SolJ 



S OF TOB SPINAL CDBD. ScJd only bj Bnbscrfption. See pugs 



A T^lATlSK OX APOPLEXY. CEREBRAL HEMORRHAfiE, CEREBRAL £»- 
BMJSH. (-EREBRAL GOVl, CEREBRAL RHEUMATISM. AND EPIDBMIO 
CSKRBRO^riNAL MESISGma. Ono volumfc, 8ro, 3»5 p«gw aualin 
Prim. 94.00. 

* y« *■* tt« ■tiwi bop* of Uu author. | " Tn liU friendi of 

*•»»«&» to thi* e«™ilBnt the rtndy or IrtstmonlofcerFhrildi 
dwtejWDW ict - ■" ''—^--" 



id I avduUy ' 



— intit. *1 M wlB pwn - - 

■ I ~iTli i^r -t ^" -"""'-■■^ ■ 
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John Sric, F.B.S., 

mr to Unl.(nUr rMlin 
Collage of Suiswiu of Eno- 

[ to5ri:^saox ok the spine, ner^'ous shock, and othbb ob- 

SOCRB I.NJURIIB OF THE NEBTOUS SYSTEM LV THEIR CUSICAL 
AXP MKDU-O-LEGAL ASPECTS. One voliiiae. 8vo, 163 piges, mtulin. 
Prte^ »L3i. 

b»<IMAH«Mi>d Milinc is hiipRfuv si- i nilwaj oolliiioDi, the; 

M |lM«nP> of t'^ bo^ u taaving bam them, br' — - -> ■ ' 
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ordinaty accidents ol civil life. Aj 
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BidMt, Chas., AJH., M.D., Ph.!).. 

lUL I IMna •* ■>• lloqUUI of Pari.. 

..JOUHIV ASI> HISTOLOGY OF THE CEREBRAL COKVOLtTTlONS ■ 
AIJ»V POISONS OF THE INTELLECT. TiaTis1nt«cl by Edwart. P. Powlbk' 
JllV t>n<i volume, 8to, ITO pages, illustrated, mualiii. Price, $1.50. 

nry tborwigh and com|mheD- i ebral oooTolulionB goea, and more attcntiiB 

Ifce Mhject^of wMoh^t Ireaii, tl™ guDai i. pven to their itnutum"— ■ 



5t Mi4 OMPM* aa fu aa the knowledge I JficAl^n Medical Jfntt. 

^agu^MMiBABMicphology of the cer- 




FDBUCATldNS OF WtLLUM WOOD A OCMFANT. 

Diseases of the Urain, Idiocy, etc. 



Benedikt, Moriz, 



ASATOMrCAL STUDIES CPON BEATN8 OF CRIMINALa. A TONTRIBUTIOJJ 
TO ANTHROPOLOGY, MBDICINK. JUBI8PRUDENCK. AND PKYCHOL- 
OGY. Translated Erimi Uitt Germati by E, P. FowLSR, M.D . Ki.w York ; D»- 
pKrtment of Trikii»latioti, New York M«iI)ci>-('hinirgiR*l Socklv. llluatraletl 
with wood-engravingiL Que volume, 8vo, 185 pages, miulln. I'ricii, %\.5fi. 

" It i* utrictlr ■cionlific phituitbtapy, anil . lack of the •entdment of wrong, thoiiRh with 



naehu tu the soDpe uf trae bnmaaiiiiig. | ■ dear perception o( it, conit 
ComprehEndio^ oa it iloea tlie psjobology of ' principal ptyolioli>gi«l ohanu' 
our eii(t«nre. It lays hold on foots mott per- claas \a which belong! more thi 
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; (urM, whteb are fundunenlal defeeta. Thm 
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aad collective]}. In fac , 
bniad and eatirely neglected 
■tody, and (hoalii awakoi i 
mental phenomena. 

"Dr. Beneiiktisofopinie 

of a crime, nutwithr 

Blandfoid, G. P., H,D. Oxon. 

IS8ANITT AND ITB TREATMENT. Lecture* on the Tteatraent. Medical uid 

L«i;sl. of Insane Pati<fiit« Third Edition To wbieh is added Tjjwb uf Jn- 
saiiit}', an llluttratrd Guide in the Physical Dlagiiasls (if Mental Uitvaw, hj 
Allan McLanb Hamiltok, M.D., oti« of the Contulting Phyticiaiia to th>i In- 
sane Asj'luuu of New York City and the Hudson Rtrer elute Hosgiital tor thu 
Iiuuiiie. itiuslrated by ten plates from pbutographs of cifles ■sleclud KS types, 
with dsBcriptive text. 

^-Dr. Blsndford'ii work i> coniidercd the beat opon the imhiect. Dr. Hamilton's taa 

valuable atidcn^iuik, ^ -'---:-- »:---- -----l ._^:_.. __j.. — -. 



Kunilton, Allan Holane, H.I>., 



< rhj-k' 






TYPES OF INSANITY, AX TLLDSTHATED OUIDK IN THE PHYSICAL UlAQ. 
NOaiSOF MENTAL DLSEASE Prioe, |3,fiO. 

1^ A flollection of ten large pUtm tnin phMo^Tapha of ■sloetoH « 

text, sud an appondiit, - "-■ -" - — ■-=- ji— -" — ' - ■•- ;..-.., 

oatlaiU. Thi« work . . 

Beguin, Edward, H.D. 

IDIOCY AND rrw TREATMENT BY THE PHYSIOLOGICAL MimiOI). 

voinme, 8vo, iT-,~, pages, mtisliu. Price, #n.l)fl. 
'^Twmt.r you-i ago. Dr. Segoin publiibed " Thi* work la well worth the | 

1 on the trratmeat of idiota, . atady ot thoat, and tiMy are mauy, < 
" ' ~ ' of antbot' , navet given lh« aiiliji-i^l 11 ih<"ii:>it 



w been the bett wor. 



Hroatb* subject. Hcbaanow pohbabed an- , extent phyiialoi;i. i. 
•MW work on idiocy, smbodyiag in it oar ' gain improrlni; h.. 

CMBt kAowledge of the malady, expoanding here iihHWn. and " 
phnjolocical method of eduoating idiot*. ' finiUi delight t» -^ 
Midlrttiag forth rule* of practical trcatmeot: animal liAl t« aln. 
waS BaaJly, pointinii out the direction lo be ' ha* 1»cn here -\— 
^TCQ to future wieotifiu effort." ~ Lonilun I /iwla Miiltcal Joui 



as PTTBUSATEOHB .OT WZLEJAM WOOD ^ OOKPANT. 

Diseases of the Urinary Orgait-g. 



HarriBon, Beg:mald, F.R.C.8., 



uf Ui'dlL'LiLF. Bad Guiscoa to Ibe Liverpool ^'ortbani KMiiUal- 

MCTtTREa ON THE SURGICAL DISORDEES OF THE UEINARY OBGAS& 

DuliTored at Uie Liverpool Royal lufirmar/. One volumn, 8»o, 3SM Vi^ 
iUuitraled with litbograplu and nood-eugrariogB, nmsUa. Frioe, ^2&. 

" This odition of Mr. Hsrriion'ii lectnres ordera it the bladder ura tiniVe fMj tmlat 



tRBt» of utrictiire 



o Dr. mnited oil Jnliuiei and surety of u» Idd- 
Lfl, injuriu I oeyt are Doniidered in Chagitora 3& and :!&. 
Tlie dis- . Tlie work oonoluda with a iuli indax." 



Coulson, V. J., F.B.C.S. 



ON THE DISEASES OF THE BLADDER AXD PKOSTATK GLA?ni. Sinh 

ediliou, revised. Ouh voluinu, 8*0, 3U3 pu^eE, handsomulf Ultutrated. Sold 

br Biibsurlptioii only. 8u« pugii QO. 



Heubauer, C, H.D., 



Vogel, J., M.D., 



laUntva 



A GUIDE TO THE QU.UJTATT\'B AND QUANTITATIVE ANALYSIS OF T 

URINE. Designed for PhvsiciiUiS, Cb^nuRts. and Pliarmartisbi. With 1.1 
Prafitie by ProfeEBor Dr. R, FRESEKira, Translated from the seventh irnlai^ad .1 
and revisHd Germaii Edition by Elbbiuuk G. Cvtixk, M.D.. PbrHician Ir 
Out-PatUnU of thu Ma&saclinBiitts Ouneral Htwpital, Palliologigt at the fi 
City Hospital, and Asaislaiit iu TtXhiAoej in Uia Medical Sebool of Ha 
Uniyersitj. Ruvised Ijy EUWAKD 8, Wood, M.D., Prntessor of Cbemiatrvl 
the Mi^dicul ScLool of Harvard Uuiversity. In one Mipurb Hvo rolnine, f^ 
pages. Prof uaely illustrated wilU eugravings and four flua alLromo'litli 
plates. Fried, mMslin, |6.U0l ieaUier, $T.OO. 



"The work, na awhoU. anjipliu an actual 
want to the profeHion of Ibwoountry, Th-* 
•Dbjeots treated of are destined to take a more 
and more prominent place in the eatiiDBtion 
of the aomina dootor. The book ii a credit 
to the publitCet In ita typography and bind- 
ing ■' — TnMa iffdical a'td Surgieal Journal, 

■■Thin monument of the learning and labori- 
ouaindoatty of German phyiioiaia, ia donbt- 

Beiaeld, W. T., H.S.. 
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lopic jlIuatratiouK i 



ipleto and conkprcbMi- 
ny laaguaKC, ThomiEi 

iijiHL ui ukwujuiivbI cieeuLion th^bookili-— 
bcBiititnl gpcnltncB of art. We •eldom wB 
book of any kind with h> ria^llent and >I 
■tantial a binding"— iWi/lc Jftdtntt atidSt 
gieat Jonrttat. 



UUtou, J. L., M.I>.. H.R.C.S. 

ON THE PATHOLOGY AND TBEATIIBNT OF GONOEBHffiA AND SPKB:- 

MATOBBHCEA. 3li>, 484 vaues, illiatratod. Price, txtra muslin, %^iM. 




tvs OF "WILLIAM WOOD 4 COMPANY. 3!) 
:}ie Kidneys and Urinary Orrjana. 
S, M.3)., 



. ; Siinnwh to Ui-LIctik^ I 



IP Miidial nn^rtiTflit nt the Unj- 
Ih> U«lic^ tkwiel/ ur lbs Cuuntr 



"IE FHISARY ORIIANS ; IXCLUDrNG RTKICTURE OP THE 
\PFEIT!0.\S Of THK I'ROSTATK. ASI) STONE IN THE 

With WA wo(Hl-«]igriLvi]i(^. Ouo volume, Mto, SO:) pngua, muitliu. 



am Henry, M-D^ 



!.■ N*w T.Tll l-n-l O 
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.L TREATISE O-N RtHAL DISKAHKS A.M) LRISARY ASAI.Y- 

» pages, ont^ biiiiiired illiistratiinia. I'tirv, extra tuLulhi, $:l.t)0. 

^(S tni yev« ho ban made on-r ' ilurini life. Sni'h s tvniTil um 11i» it vihiIiI Iw 
norlam axaminatinni of ImicIi ivt>n'l<i»iiiiNpiii<tt<i]ilim'liefi*etbe|ii»lnwii>n, 
.lI ■iibjoctii. wilti K K|Hvial vii.'W ami J>t. INirtir iian prciinitiil it in |>mw.-wutthy 
>' pnlhuln^irul ('li:iii|,i.'ji uccoiii- oliaiX'. Tlicl»"ki>innii>rt'ihmiunliiiuilr Talu- 
'iduj ilctimjjcmnit i-r«in;iitinj[ ■'■kunc." — T)te -if-ilicat .\i/i . 



Aiialviis a! Svu 



d, H. B., A.M.. H.D. 

lATISE OX BRKiTIT'S DISEASE OF THE KID^TEVS: Ila Pftth..l.h:T. Pi- 

■nm\* mill Tn-alm n!. with rhiijilfw nii Ih- Aii;ii..my .-f III- Ki'ln.'v.'Allm- 

•iniirio, anil the Uriimry Secretion. Second ediUon. One volume, hvo. 'JTIt 

ages. Illiiatratoil with niuneroua origiDAl iUuBtnitioiii). llualin. Price, f^.SUt 

, lare that we liiul a Inwk hi vKidtntlv b dcoi'lLilly nni- of tliu Ih-iI liookii apon tho 

.lilt of i-ait'fiil, '^ri^'itiiil ■tiiily, no fr«»h nibj«» erer iiiililiiilivil, anil nn iinu ran ttmA It 

jebeilriili'. wv iiiuy Miy. u thr nni- Ix- wittiout wlvauUiKi'."-'I'A<' il-hr-l IIt-iI-I. 

la. HvtunlnB. for reamina whinh he " We have ili-rivnl gn-at |ilAiiiirP fn-m tbr 

', and wlijufa an> uminH. tlir (p^irral trmi psmaul r4 thin work, a |i)t»iiiira ■■nhaiKwl hy 

^ht'a Dil>l■■M^' th» author mclmlca In hia tlie mulalili! tyiw «i<l rxi-ellrnt qiialitv nf the 

r tht Vikrionx fimuii uf ni-|<hritiii. which ]Hi]icr njiiin wliicb it, i^ iirinteil. Welirarlily 

'4 the daya iif Dr. lliwht have iH-ea roonc- leconimeDil it tu Uie |inlilic." — (.'HHWja 7'r>ii-- 

daaaimide. aoiitc anilchnHiio, intenititlal, tUhmrr. 

upoua, anil aiippuratin'.'' — TA' iMtrat " Vtnm Bt«m tu Kl«ni the honk prrNnta a 

<d Hmnih-'il /l-ii-irt- r. Pliilailriiihiii, !*>. praclical iumI an uritiiital charaet«T tliat in 

"Till* valnalilu Wi>rk iHtntainii iiearlr all Imly ri-frcuhiiiiE ti tlH' |iiiu7titiuni?r." — .l/iui'i. 

- natlo kniiwn in rrlatiun tu thia iniait fatal »/>/•• Vidlrg Mniiml \l,,Kth>;i. 

■ liaeanc Tni* wiirk i* fully illiutraluil hy "ThnMi)th(>«i(lt<>1aKik li>'>liiit<liivi>n n'mark- 

wood outt. wliicli an; aInuHt rotiivly orfaiiiuil aUp lueulitv whicli u-ldi> fcnuitlv to thi- iili-u- 

Kith the aiithiiT anil ara vsry ai'DDTBt*. They, urc anil inulit ilcrivot Iniiii a |N>ni«l iif it."— 

■knv. eive Xtii- rvailiT a vciy fair iiln of ttiia Omarfi I'ra-^-ti-ini r. 

dlaeaw." — Hnffiiln PkyilfUtiu' unit SHrgttm^ " IJr. Xillanl Iim |:<>iie iiitii the cnnaiilnra- 

iHrrtligntnr. lion of thia iliaraM in a vitv thnnniKb. praoti- 

"Thi> [Mriiul of thia bnxk will makf the cal tnaniirr. It i- a work wliloli will anirly 

yoanu vhynici-iii familiar mtli tin- lit'Tatunt n>p^r laTwial hy any tbunKblfal KtodvDt. — 

■nil tiierai-eutiua uf tlM diiuiae uf which it r'nninfii X^irnt H"tirit. 

tnata wltnnnt ncOMnitetiDK • UIhitkiiii v- "The aiitluir lia* wrilti'n a* viic who nnt 

acaich ttaiMiKh the numenma vulumeii that nnly ' han the eniirim" "f hi* i<|>iniiiiiit.' but 

ba»c haon anUeti un the tiulijwt."— Jfirr'ii-. alw> an onu whii ihwi-i-hhm tlic fai'iilly of I'l- 

"Tlie nnly tnrrlt tha antlior chunm ti>t thin jirrwinK th«ni in rlrnr latii'iiaBc, and in a nFylu 

.... .. < .. ^ j^ itiTca the nwilt uf nrarly well dcwrviiuof itnitalion hy not afew of Um 

,ran of hoHpital and prlraie nnic- f aat bovk-inakura uf 

e. iaA uf HvenI yeara' atudy in the labura- LoHctt. 
totf. Ha ia entitled to etaim moob mute. It 






Diseases of the KidTieyi, etc. 



Dickinson, W. HovsMp, M.D., Cantab,, 



nio Ro;nl CvIIfrpoI Phlnli^liini 



i|L OnH^-t H«|ilnil , Senior PhTUdui (a^ 
tlbeAnJnnrof MMiLdneof Kbit " ' 



ON RENAL AND DRIKART AFFECTIONS. Tliis volume liao jiirt been com- 
plHled, and nnucIndeB the woik uf nbich Ibe Talunm nn Album innriu, publisliwl 
in World's hOimy fur 1981, is \^iv flm part. Sold bj subscription onlj-. En 



Charcot, J. M., M.D., 



■t SoolPty ipf hmnU'i 



[; ef Blulagy, si 



LBCTURE8 ON BRIGHT^ DISEASE OF THE KIDNEYS, DELIVERED AT 1 
SCHOOL OP MEDICINE OP PAKI5. CoUoctfd and pubifahtd bj 
BnmKETTi.i.i! and Sevehtke, Kditnn of the Prvgrii Medinil, uid trknilati 
with the pt-riuifiBioii ot the author, lij RitKitv B. MiUJinD, M.D., A,M. 
trattid with iwu colored plattia and wiih wood-eugr>vinf;a. One Toliuse, f 
lOU pogei, mualin. Price, tl.5U. 



"Thd tbuika < 
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"Whatovet 






. Dr. Millar.l. for the war in ' Charcui 
wbioti Qd bus perfocmcil hti portjon uf the alteratiun, iwue caii ni 
wnrk, and to the publieheri far the olcar type of ■ profound thinkv - 
■nd fll«autup|<eiiranceof the book. Ituhould ' ubuctver, the philonpbi 
be readbjeTerynnii who desires to !» intomied . viewii being at onoe a red 
oftho pathology of Bright'ediaeaao." — Medieal of the Aty and of ihe geoi 
JlKVnL I —CaitaiUi Laattt, 

Alex. W. Stein, 91.0,, 

Surgpon to Charity Hospilftl, Qenlt 



A STUDY OF THE TUMORS OF THEBLADDEH. With Original Con~ 
IributioitH and Di-nwinga. Onu vulunia, uclAVO, S4 pa^es, muHlin^ 
iUuetnited. Pi-ioe, J1.50. ■ 

Stewart, L. Grainger, H,I>., r.B.S,E., 




7 IJcoiWrauil toniHflf 



A PRACTICAL TREATISE ON BRIGIPrs DISEASE OF THE XIDNETS. 

volume, Svo, 334 p>guB, illustrated nicli seven lithoeraphio plates, ololh. 1 

H50. 



"Thii i< a valnable oontribntion to the {.diatinot fotnu with whioh the ni 
■tDdy of a ?lau of ditcaaes which liai euliited i ii iossparably and bonorably asnoiated . 
a gieat amount of Ubotinng iniertigatioD dur- " The auhject througbont i> handled fa 
in^ the last twenty or tbirt;r yean. It is an | matter mind. To the gencial pTMtitfa 
original work, illiiftralpil with plat^a. exhibit- | and e«peoial]y to those inter«HtM in d 
iaa very imnresHively the morbid ebangcs ' of tlie kidneys, the woik ii invalDi 
wiiioh tbe kidneys undergo in the varioui and I'acifir Jfeiliial and Surgical JohthmL 



Piffard, Henry G., AJl, M.D., 



3f DcrmatDlogy, UnlTenity of 



JfATEBIA MEDICA AND THERAPEUTICS OF THE SKIN. Sold only by m 
scripd'oD. See page 55. 
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Syphilis, Skin Diseases. 



Yidal, A. (De CasBiB), 

Bmireon of the Venereal Hoepital of PariJ^ 
A TREATISE ON VENEREAL DISEASES. Translated, 

with annotations, by George C. Bi.ackman, M.D., Professor of Surgery in tlm 
Medical College of Ohio ; Surgeon to the Commercial Hospital ; Fellow of the 
Royal Medical and Chirurgical Society of Loudon. One volume, 8vo, 499 pages, 
muslin. Price, $4.50. 

Morrow, P. A., A.M., M.D., 

Clinicml Profeaeor of Venereal Diacaaes ; ConHuRlng Siiiveon to the BcUevue ()ut-<1oor Department, etc. 

VENEREAL MEMORANDA. A Manual for the Student and Practitioner. (Wood»a 
Pocket Manuals.) Price, muslin, $1.00. 

DRUG ERU1>TI0NS. A Clinical Study of the Irritant Effects of Drugs upon the 
Skin. Bvo, 200 pages, one lithographed plate. Extra muslin. Price, $1.75. 

"Dr. Morrow's experience and obserTation "The specialifiVs library would be incom- 
Kave enabled him to give to tiie profession a , plete without tills admirable book ; and the 
practical and lucid exposition of all the data general practitioner, aa r. manual for ready 
nowlniown upon this Hubject.'' — CoUrge Cliui- _ rvference, will find it invaluable.'' — Avtericati 
eal Record. ! Prartiiioner and News. 

"The amount of patience excrciRcd by the i *'Dr. Morrow har rendered p^reat service to 
author in selecting from the numerous sources all practitioners of medicine by placing before 
of information is wonderful. To this he has them in this book a clear and lull statement of 
added the results of his personal observations, all that is known of the action of the more im- 
and has made a most useful and readable book, portant drugs upon the bkin, and the etiology, 
. . . We heartily recommend the work to i pathogenesis, diagnosis, and treatment of the 
all those desiring the latest information on this ' various lesions which they cause. — AVto Y^ork 
subject. — Canada Lancet. Medical Journal. 

Taylor, E. W., M.D., 

Sunreon to the Now York Dispensary, Department of Venereal and Skin Diseases, Physician to Charity 
HoKpiL<il, New York. 

SYPHILITIC LESIONS OF THE OSSEOUS SYSTEM IN INFANTS AND YOUNG 
CHILDREN. One volume, 8vo, 179 pages, muslin. Price, $2.50. 

KeyoB, E. L., A.M., M.D., 

Adjunct Profe<«ior of .Surgery, and ProfeKsor of Dcrmatolofcy in Bellevue Hospital Medical College ; 
Consulting Surgeon to the CharHy H«>Kpltal ; Burgeon U) Bellevue HuApital, etc. 

VENEREAL DISEASES. Sold only by subscription. See page 58. 

Biday, Paul. 

ON SYPHILIS IN INFANTS. Translated by Dii. G. Whitley. With Notes and 
Additions by F. R. Stuikus, M.D. With a colored plate. Sold only bv sub- 
scription. See page 55. 



^ In bringing out an American edition of Diday's exceptional work, Dr. Sburgis, iu his 

Preface, says : *' He believes that this method of annotation will serve to bring out many 
tH>int8 in the pathology and treatment of Infantile Syphilis better than it oould have done in 
H:ti independent work." 

^iffard, Henry G., A.M., M.D., 

CUTANEOUS MEMORANDA. (Wood's Pocket Manuala.) Price, cloth, $1.0a 

fSazenave and Schedel. 

MANUAL OF DISEASES OF THE SKIN : from the French of MM. Cazenave 
and ScHEDKL, with notes and additions, translated bvT. H. Burgess, M.D. Sec- 
ond American Edition, enlarged and corrected from* the last French edition, with 
additional notes by H. D. Bulki.ey, M D., Physician of the New York Hospital ; 
Fellow of the College of Physicians and Surgeons, New York ; Lecturer on Dia- 
eases of the Skin, etc., etc. One volume, 8vo, 348 pages, muslin. Price, $2.00. 
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n 



Skin Diseases, V, K Pluit 



i-macopana. 



Liveing, Robert, A.H., and M.D., Cantab., F.B.C.F., Lond^ 



A HANDBOOK ON THE DIAGNOSIS OF SXIN DISEASES. One »oli 

366 pagfa, mii&liD. Price, fl.50. 
'The work is ons nhich a caiEfnl penual I in UiF Held, we Iwipenk for itsenBtitl faror 



;. 8t«, 



> with t 



Oni 



'olnme, tOmo, 133 



Wilson. Erasmus, T.B.S. 

THK STITDKXT'S BOOK OF nuTANEOtTS MBDICntE AND DISBASBB Of 

THE SKIN. Ouc vuiiiiuL'. 8vo, 44S ps^.-s, musliu. Price, |8.50. 

The FharmacopcBia of the TTnited States. 

Sixlli DecemiUl UeviBion. Bj lutluirity of tlit- Nivtioiinl Convention Tot B«vlaina 
\\v! P!i:iriiiiicnpiria held at Wiiahinglon, A,D. 1W«. On? rolnrae, 8to. atMiIt 
nm) \i3%e&, strongly Louiid III miieliii. Prloe, |4_00 ; luKtlmi', (6-00 ; Icktli^ 
iuKfrltaTod, $G.OO. Cnbuuiid, priuled uu luii! siilc, ^.00. 

" Obie[ ■motig the itnprareineiita which sp- | HdulteiuiU. " — Jfalical C'livnvlnr. Ormnd 
p«r in tbe new Pharmacoptsia in the unbHti- ' Rapidi. 

tutioti of piir(» for tbe oltl meuursmeou of " Tbe Natiinial PhuniMiopank in ..^^ 

woighti."— vtmerifOH Fhanniwiil, New Yorlc nrd authotily u la unlical pn^paiatioaai Ite 
Citf. I tirCHint Rnaed idltMa npiesunti th* bsM ^ 

"The loct rdiUon of tbe FbanDaoopina ' ibrUi of the b«l mgirescDtatiTc men In tkm 
ihDH'« kbondaot evidencs that the Committee ' phamuweutisal proUMion of ooi oauatn. "—- 
of Revidon ban iwrformed tbcirlaak in na ' Louiti'lUt M'dUat Una. 

[Mrrunctory manner, but with an industriouh | "Tlie committee Mitsiniy hare lirrd opM.^— 
Kud i»D«oientiauii delation Co tbe rnd in view | their ]>rivilei;«a. They have miiaril iu Cc^^ 
— to Di«k> tbe book a oloeer apcroiub to pvr- ' pared with 1370. itia ilnioit * mi jaUm, ntt 
fcotioa thau any at ita pradcaeuon." — A'«i> I ■ ■impla reviaoD," — The MtMrai Adrtnfa, 
York ifidtfiil Journal. Ann Arbor. 

" [n addition (o tbe Pharmacopinia proper,. | " The oonucittse derotcd > littla more Ik 
U «a&tftln> an hiBtorioal introduotioo, notirieni : two yean to the work of raviaian, Mid the i 
uDpercolaUon. tempentnni. weight* and mean* I aolt of their labor i* now before us. On *■• 

a list of imf^enta. tables of clemenMr)' ! arnining the worit we are at once straek with' 

"- netrio ennivalanta, specilic (' ' ' ' ' ' ' 



the PhnrniBCoptEia." — Jfedleal a 

Fluckiger, A., Ph.D., M.D., 
Tschirch, Alex., Ph.D., 



the Vnlrmiy of Berlin. 

THE PBINCIPLES OF PH ARM AGOG NOSY. An lotrirfnoUon to Uie Stud; 

the Crude SubEtaiipes of the \'t;gelab1e Kingdom. Translaloil from the soooi 
nnd i^umplutely revisfd lliirman edition by Yn¥.np.n\cli. B. Powkr. Ph.D. 
feasor of Materia Mediua uud Pbuniiae/'iii tbe Univwlt^r of Wlsfoi 
extra musliu, 311) pageB, oue buudred >ad eight}' -six illUBlratioua. Pric«, f3. 




- "The anbjeot matter of the work, the luoid 1 " Amerinan pharmaoy ean well be 
and attraative manner of ita treatment, the I tated npnn the nddition of tliis woilc Ui 
literary referenoea. and the handsome illuatra- litcnitnio, and the modert wuh of iiie 
tioua. ISli in nnmber, all corabine to uuku tbe lator, that it mar i«ceire Ihi 
work a moit valuable one for the atiidy of I whiuh it nierlta, abtiidd nertwn 



vrgetable hlntology, prelimioai; 
(eria modiita."—Anicriruii /(•> 



I af Phar- I amtiitht ifttHdMAau, 
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Fliarmdcopodia, etc. 



Edes, Robert T., A.B., H.D. (Harvard), 



Fellow of the Man«chasetU Medical Society ; Fellow of the American Ac«demy of Artfi and Soienoea ; 
Late Paaaed Aaaistant Surgeon, U. 8. Navy ; ProfeMor of Materia Medioa in Harvard UniverMty ; 
President of the Americ-an Ncurolofrio«l Association ; Corresponding; Memtjer of the New Yorlc 
Tbetupeatioal Society ; One of the Visiting Phydcians at the Boston City Hospital. 

THERAPEUTIC HANDBOOK OF THE UNITED STATES PHARMACOPCEIA. 

Being a condeused Btatement of tlie Physiological and Toxic Action, Medicinal 
Value, Methods of Administration, and Dosva of the Drugs and Prei>arations in 
the Latest Edition of the United States Pharmacopeia (Apothecaries' and Metrio 
System), with some remarks on Unofficinal Preparations. One volume, 8vOy 
800 pages, muslin. Price, $3.50. 



The ** Handbook op the United States Prarmacop<eta " is iatended to be a com- 
mentary, from a medical rather than from a pharmaceutic ytomX. of view, upon the latest edi- 
tion of that work, which is just comi>!eted, and which contains many more changes than have 
been made in any of the previous revisions. 

As the Pharmacopoeia now stands^ it represents a very extensive pharmaceutic armamen- 
tarium, embracing ail the important introductioDs to therapeutics of the laat ten or perhaps 
twenty jrears. 

It is evident that a complete treatise on therapeutics is not to be looked for in a work of 
this size, even if the author felt himself confident to write one, but it has been his aim to show, 
as succinctly as is consiHtent with clearneM, what each drug can do in the treatment of dis- 
ease, what it y^iau do if not carefully used, and how far the various preparations are fitted to 
display its remedial powers. While theories erected upon slender foundations have been gen- 
cxaUy neglected, the physiological action of drugs has been stated, in accordance with recent 
investi^tions, so far as it bears upon their practical uses and upon the symptoms and treat- 
ment of poisoning which may be occaaioned oy them. This knowledge, so far as obtainable, 
while it can never supplant the final test of careful and unprejudiced clinical observation, is 
of the utmoiit importance as a basis for the rational use of drugs, and, especially so, as a step- 
ping-stone for the advance of therapeutic science. * 

Much attention has been paid to the ver^^ important subject of dosage, and while the 
endeavor has been to err, if at all, on the side of safety, the necessity of |m>duoing in some 
cases obvious eflfects, if it is desired to get therapeutic r^ults, has not ]l)een overlooked. 

It is hoped that this book will be found by the physician a truntworthy gui<ie iu utilisinff 
the agencies which the Pharmacopoeia places in his hands, and by the pharmacibt a brief ana 
Intelligible statement of what may be expected from the substance he dispenses. 



I^oote, John, F.B.C.S. (London). 

THE PRACTITIONER'S PHARMACX)PCEIA, AND UNH^ERSAL FORMULARY. 

Containing two thoimand cla.Ksifi(*d IVescriptions, 8oleot«»d from the practice of 
the most eminent British and Foreign mt^lical authorities, etc., etc. With addi- 
tions by Benjamin W. Mc^'kkady, M.I)., Professor of Materia Med ica and 
Pharmacy in the College of Pharmacy, New York, etc. Iu one 12mo volume, 
890 pages, muslin. Price, $2.00. 

Johnson, Laurence, A.M., M.D.9 

VeUow of ths New York Academy of Kcdictne, etc. 

A MEDICAL FOBMULABY. Sold only by tubeoription. See page 57. 
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I*harmacop(Bla, Posological Table. 



Oldberg, Oscar, Fh-D., 



WaU, Otto A., M.D., PI1.G., 






■ Mlwnii KnUcnl Collaei, (oil a( 



A COMPANION TO THE UNITED STATES PHARMACOPOEIA. Scooiid Bdi- 
tioii. Beiiijir a CommcntHrv on tlie Lntost Edition nf thi^ Pliai'mufpa-ii. and 
cODtaininij; thn D«>!icriptlons, Propprtius, Uses, mid Dnu-'S of Mil Olficiul and 
nunieruus Uiioffirini Drugi null Preparalfons in viiiTitiil nee in l1ie I'liited Statvi, 
together with Practienl Hints Working Pormuliis. etc.. deniginiil as n rradr 
rsference book for Pharmacists. Phyaiciann. and Studenla, with omr 300 origi- 
nal UluBtrations. Price, in oloth, fn.OO ; in leather, t^.Oa 

^^ThB "COMPAHIOS 1 



tioinmoD defei-t^ ntarkB of qi 

if whiDh it treatn, aiid under each dm 

with farniolu for loakinc these. 



B DbITBD 8TATBS PHikHNAConKIA " glTM mocinctlv thl 

immon or local Ens-'"'- ■■ •-— --^^•- R-. i^ =___.. 

>ngln. babitut, ileiaH 



'iSTr. 



All formnlaa ei< 

— . .hooffir-i 

leplM 



\aa forioakinc tr 
iven are in dcfir 



The book thiu Hrcen as a key and oompaolcn to the Phaimacopnna. It gives only mcb 
iuEormatian a> pharinacitti and pbfiioiana most fieqaently hare occanon to put to practicil 
UN ID their daily Tocationn, anil hence botnuiral dencriptioni of plants, eiuept of the part* 
■een in drugs, ciieniical proceatH. accnunU if the pbyilolngical acijona of medicine*, etc., an 
omitted, and the artiola tirateil of have been coniiaeied tbUiot with reference to actnal coa- 
ditioQt and reqnirements of the trade and the practice iif the protetriont cnncemed than fiina 
tlie (tand point of a text-book. 

It is hoped that the Companion will ba found a reliable and complete pbarmarentical and 
medical formulaiy and date-book, aa well as a practical and reliable goiile id the iilentiUcatloii 
of crude dinga. 

Whenevei praotjcahle, the ileHriptiona of dmga are accompanied by illoatrationn which, ai 
a rule, rapreient actual apecimena, even to the faL-ilmile leprodiiction of the detail* of the 
lenatloQ of a leaf in mauy cases ; and characterB bent ahovrn by the ligurei are not repoated in 

This work makea a Ur|{e octavo volume of over tvrelve hundred lAgea. illnitrated by more 
than six hnndred and hfty original engravio^i drawn from nature, piintfld on fine calendeml 
paper, ami bound to match """ """ 



Bice, Chas., Fh.I)., ^H 

Cli«nlil to the Kcpartiiianl ol Public CharltSen and CorreFlioat Nen York, eta, 

P080LOGICAL TABLE. INCLUDING ALL THE OFFiaSAL AND THE MOST 
FREQUENTLY RMPLOYEDUNOFFICLNAL PEBPARATIONS. Ona volume, 

IQino, 96 pages, laualin. Prion, |1.00. 



"Thi> is ■omethiDg new ia ita line. By 

ayitiJin of abbreviationi and ligna. all ver; ir 

' telligiblo. tbe author has boileil down the whol 

EbamiacopiEiaintoaoanoentrated eitract. fill 
ig leaa than 1 1)0 «mall pagci. A very cnnvcr 
ient and nnefnl alTair.'^— /^kUIc Mtdieal an 
SurgiralJournat. 

" This table givea the name* of medicinei 
their d< ■ ' ' ■ " 



PJiarmaoopceia and of otiuii phannaooiKeian, 1 Margland JUdicai JtnraaL 



and by certain arbitrary aigna whioh remediea 
are poiaonoua. wbioh lequire caotiaa. and 
some other pointa. The dowa are given in 
apoUiecariea' weiKbt, and a txhle for oODTcrt- 
inethum iut» the metvio ayitem ia appendsd." 
—VrrilMl nnd Surreal Hniorttr. 

•• It ia a book which ban been prepared wjth 
much labor tad care, and ia admiralily adaptnl 
dengned. "— 
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Effects of Drugs ; Chemistry^ Pictures. 
Lewin, L, Dr., 

iuaAMmnt at tlie Pharmftoologloftl Timtltate of the Univcnity of BerUn. 

THE INCIDENTAL EFFECTS OF DRUGS, A PHARMACOLOGICAL AND CLIN- 
ICAL HANDBOOK. Translated by W. T. Alexandrr, M.D. One volume, 
870, 239 I>age8, muslin. Price, $2.00. 

** That individuals var^ in their sasceptibil- belonging to this cat^norv abound in the roed- 
ity to drugs, and that idiosyncrasies of the ical periodieala and in ine unwritten experi- 
rnont unexpected character reveal themselves ence of doctors, but Dr. Lewin is the first to 
in practice, are observations of very ancient make a book by collecting and claMitying 
date. So startling are these accidental effects the«« data, and adding to them his own obser- 
that sometimes their cause is apt to escape vationn sharpened by special study. He de- 
detection. Variations in the phenomena of serves credit for breaking new ground in the 
«li«jwi^^ are not more common tnan variations first place, and in the second for annotating, 
in the action of drugs, depending largely, like with admirable Judgment, this somewhat neg- 
the disease phenomena, on the acquired or in- lected branch oi^knowledge.*' — LouUvilU Mtd" 
berited peculiarities of the patient. Facta ical Ncwh. 

WitthauB, B. A., A.M., M.D., 

ProfesMr of Medical Chemistry and Tozi(x>logy in the Unirersitjr of Vermont ; Member of the Chemical 
Societies of Paris and Berlin, etr. 

A TEXT-BOOK OF MEDICAL CHEMISTRY. Price, muslin, $3.50. 

^* We do not hesitate to r<M;ommend this *^The author has, we think, succeeded fairly 

work to the profession as a complete text-book in presenting what every practitioner should 

on the diseases of which it treats.'* — Medical know of the science of chemistry.*' — Phiiadrl' 

Tiribufu. phia Medical and Surgical HeporUr. 

ESSENTIALS OF CHEMISTRY, Organic and Inorganic (Wood 8 Pocket Manuals). 
Price, $1.00. 

GUIDE TO URINALYSIS AND TOXICOLOGY. For Students and Tract it ionom. 
Oblong 12mo, interloaved. Muslin. Price, $1.00. 

Draper, John C, M.D., LL.D., 

ProfesMr of Chemistry in the Medical I>ef>artmont, Unlrersity of New York, and of rhyidoloffT and 
Natural History in the College of the City of New York. 

A PRACTICAL LABORATORY COURSE IN MEDICAL CHEMISTRY. One 

volume, oblong 12mo, 71 pages interleaved, muslin. Price, $1.00. 

"The book contains, in a concise and scien- time is limited, and who desins practical re^ 
tific form, all upon the alxwe topics that is of suits with the least expenditure of time and 
practical value to the physician. We cordially laLor and without Uio aid of an instructor." — 
recommend it to ph\Hioians ant^ students." — . Chicago M*dical Titnen, 
MU»iM9ippl Valley yttijii-al Monthly. ' **This little work comprises what a vonng 

** In printing the book every other nagc has doctor ought to know about ohemistry tot his 
been left blank in order that the student may patients* good.** — DujgMo Med,and Sttrg.Jemr. 
be enabled conveniently to record, in its proper '• *' It is bound so as to open from tlie top, so 
place, the results of the ex|>eriment8 he makes, as to easily lie oiien on Uie table, and, as it 
and of additional facts obtained from oral in- lies open, the lower page has been left blank 
■trnction. "—/I r/a/#la Medical Register. for any notes and additions which the student 

** Indeed, few hooks combine so much useful ' desires to make as he proceeds with his work." 
information in such a compact, correct, com- — Columbus Mttlieal Journal. 
prehensive, and applicable manner." — Amer- "The student i> indeed to be congratulated 
iran Chemical Review. in being able to 8(>cure a work of tnia natora 

" This excellent manual is one of the best 
extant for the student or practitioner whose 



prepared by a teacher of Dr. Draper's expori- 
enccL " — The Medical Agt^ Detroit. 



Pictures for Physicians' Offices and 

Edward Jenner, the First Inoculation of ; The Village Doctor. 

Vaccine, May 14th, 1790. . The Rebellious Patient. 

Andrew Vesalius. the Anatomist ' Study in Anatomy. 

Spoonful Every Hour. i William Harvey Demonstrating the Circu- 

The Sick Wife. lation of the Blood 

Ambroee Paro Demonstrating the Use of ' The Anatomical Lectors. 

Ligatnres. ; The Accident. 

The Young Mother. 

Siie of each, 19x24 inches. Price, each $2.00. CaUlognet of thttt pioCvNt H 
b# MDt upon applioatioii. 
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Miscellaneous. 
Farkes, E., H.D. 

A MANUAL OF I'RACTICAL HTfilENE. Edited by P. a B. Fbakcoh dr 

CiiACMOKT. M.O. Sixth edition. With an Appeodii. Giving tbo AuKiricut 

, prutice In matter* relftting lo llygipne, Prcpiirpd br %n& tind«r the EuperrUion 

I of Pbbderick N. Owen, Civil utd Sanilary Engin«<r. Two voluntes in «ii«, 

I Sto, 046 pugi-a. IJliiBtmted wiili nine full pAge plalas, and fine wtioAfuvi-r 

inga, nuahn bindtiig. Price, $5.00. 

Sternberg, G. M., M.D. 

BACTERIA. Bv Dit, Antoive MAtisiji, of P»ri», and GBORaK M. t^KRsnEHr: 
M.D., F.n.M.a. Miijor and Snrgeon, U, R Army. One volume, 8to. 484 jiagw, 
JiluMrnlHd with tarlv.. full-jiagn plalus, iiieltidlng heliotype and litliotnipliio 
reproductions of photo- microsrnpbB. Hualln, Price, f4.00. 

Sternberg, G. M., M.D. 

MALARIA AXD MALARUL DISEASES. One volume, 8vo, »t2 pAgea. Mtulin 

binding. Sold by aubsmption only. See page M. 
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ViBiting List (Medical Record), or Physician's Diary. 

Containing all Ihe valonble features of prerions pnbllcaiiont of thit sort. PricM : 
For thirty patients ii week, hnndBonie red or black leather binding, wiillet style, 
with or wilhoul dales, $1.25; for Bixty patieuls a week, eame Mylu, wiih or 
' without dates, ^1.50. 

Hntchineon, Jonathan, F.B.S., 

THE PF,mGREE OF DISEASE. Being nii Leotnr 
oraay and Diatheaia. Piico, in extra mueliu, f 1.21 

Hun, H, 

A GUIDE TO ASfF-RICAS MEDICAL STUDENTS IN EUROPE. Price, fl.2i 

Steel. J. H.. M.D. 

OUTLIKE OP EQUIKE ANATOMY. A Mnnnal for the use of Veterinary Btnd^BW 
in the Dissecting Room. One volume, 12inD, 819 pagea. Muslin. Prfee, Vtl^^H 

Buck, A. H., M.D. Ifk 

A TREATISE ON HYGIENE ANB PUBLIC HEALTH By VHrionE author*. W^B 
ited by Albebt H. Buck, M D., New York. In two volumes, royal 8to, TMH 

and 6B7 pages. Illtislniled by numerone wood-engravings. (Snbscription | 

Pnce, per volume, in uiusUu binding, |Fi.OO ; in leatlier, 10.00 ; «ad In mKl^ 

rocco, fT.eO. 

Hospital Plans. 

FIVE ESSAYS Relating to the CoBrtroction. Organiialion, and Hnnagemenl of Ha ^ 
pitalg. coiitribnted bv llielr nuthorit for the niw of the Johns Hopkins Ho»pit_ ^^ 

of Ilnltimore. On« volume, fivo, 553 pagea. Illunlraled by Utbographio plai«-» 
Miialiu, Price, (6.00. 

Johnson and Martin. 

THE INFLUENCE OF TROPTCAl. CLIMATES ON BUEOPEAN COKSTIT "^f- 
TIONS. By James Johnson, H.D., and James Rakald Uahtik, E«i. Fn=^>A 
the Bi»th London edition, witli notes by an American physician. One voluac^^* 
Hvo, 634 p^e*. MuaUu. Price, (S.Oa 

Kirhy, F. 0., M.D. 

A TREATISE ON VETERINARY MEDIOINB. Ab Amdled to llie Diseaew »:^^ 
Ininries ol ttie Horw. Com^'^ei toom SUndard and Uodeni Anthuritin 
volume, 332 pBRCs. l\\MsWa\«:4>il low c\iwn«-\VConB ■ • ■ - 
numerona flguTea, anA one WTi4i«4.«ai.**^-*^J 
by Bubacriplion on^y. S«eva»*^> 



The works enumerated on the followingr 
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lars, etc., giving full details respecting th^ir 
Publication, together with Specimens of their 
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THE MEDICAL RECORD. 

A Weehlit Journal, of Mcffiehie tintt Surgeiff. 

Edited hj OEOBOE F. SHS&DY. A.H., H.D., Snrsaon to St, Fttadt Hoipilal, Counlt' 
jng Sargeon to the Hoipitat tor Buptored and Clipplfd, Mew York. Bojil MtaT«> 
Fries U.OO a 7«ar. Circalatioa. over half a million copiMUDnmll;. 
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The Medical Record 19 Vie bcsl ktiova ami inoit iKipalai i 
[be tlDltcd Stnlea. It preaonui a lalUiCul iraelil; recurd uf tUi^ e 
Oaoaeboat tba world, an<l ■□ cODscqaence □! Its talsb HdenilOc uhaiacter awl luaotlaa] *ali>« bw J 
gaJncd ihe ooancemmoe a»d inpport ol tUe |irot.9Hloii, to ibo extent that it may t» Joallj ot 
tnO tde reprMentatlve medical Jouroftl of America. 

IgKoed wcekl]', ICa fomi and amngemeat penoll i rapid and BcUsfactorr pemaal o 
tents— a Ceature In scientlllu llteralare irblch nn one apprccULtcs more nijtlilj thim tbo | 
and ntdoti joorziBli laancd al longer intcrvala seldom alTard. 

Tbe InforiDBtlon cOQtalned in lea columns Is ol tlie moat pracllcal and ivllal 
liocplng In Tlew Uie requlreraimts ot Itw senETftl imtctltlooer, and malutalolns U 
excellSDoe to be posaeued anljr bj an lndepeDdent sad IhorDu^lr Mlcnaac joamil. 

lllnsLrallDnaof aanperlor noalll]' are Introduced la tbc text wbeuever ncceBsarf, 
iGtica In tn<a8raiibical eiecutlon is eamestlj aongbi b; Ibc pubtUbera. 



AMERICAN JOURNAL OF OBSTETRICS j 

And Diseases of Women and Children. ^M 

lyeiiBla^l 



Edited by PAUL 7. MUHDE. H.D„ Frafetior of Oyiiec^log; at tbe Sew Tork Pol] 

and at Dsrtmontti College ; G^necolcgitt to Ht. Binai RoapitaJ , Obstetric Surgeon i 
Maternity Hoepital : Fellow of llie Obitetrloal Socioty of Hew Vork, and of the Am*f 
loan aynaoslogioal S^cietr, et ., etc, CjlUboratore : in Leodoti. BOBEBT BABHEE 
K.D.: in Berlin, AUGUST HABTIN, H.O.:inParU,FIESE£BirDIN,M.D. OoUvc 
Price, tfi.OO a year, in advaoee. 



Tbla Jonmal IB pre^emlnenllf 
artlclea whlcb taave appeared in ILa pagcJ 
medical U II ml nre. ETciy tt»aUiihlo met 
been derated to lu ooplona UlnBttatloD. 



acoepted orsao tor 
lagea laulade man; 

means, vblcb a liberal oullaj ol muocj i«ald employ, b^^ 
lu preaeniailoD In a tonti of l;pQcr*pIUc>l exeaa 



orlgltat^^S^ 



lence nntqoalcd b; any medical Joaraol tn tb« world. Mncb 
tbe very aatlstactory management ot tbe deportment ol ObsletrlFS and Uyneaolacy by Dr. Paul 
Mundc. and bla general supcrrlJlnn ot OH tbc Ut«raiy matter In bia capoclty aa «Ular-U]-<dit^ 
The department ol Diseases otchlldrea recelTes IbealtentloD wblclitbalbtancbnierHaand vliH 
|B an Important feaCnre ol the joiimal. Tbe aaalnUincc ot the dlsOitgulitaed genUemen vbc^ 
namea arc asBoclatud with Ittal ol ibc editor ae ooUaboratora aervea m a lurtlier aaaxinmai^m 
eneh need be. ol tbe UBetolneaa ot the jonraat, and la the result of an arrapg c m e i n wUclk ^^ 
made In rlevr ol tbc cxteiulie torel^fn clrculatlDQ It has aaqtilrvd. 

The AjiERiC:tN Joitrnal op OasTETtuca liaa 111 pages vacb nnmber. or, LU4 jmtea tn 
year, ur more than OiTf UtueB tbe number contained In llie flrst volume. 

TH» AVKBICAN JOCHHAt 0/ OBWETKIOB Will be Sent tO pald-Up Bli 

Bkobd tor tt.00 a year. 



Journal of Cutaoeoos and Geoito-Uiinary Diseases 

(ISSUED MONTHLY). 

Edited by PBISCE A. KOSaOW, A.M.. S.D.. ProlMiar cf Ttaereil DiimsBl, Vni- 
rtnrtityaf the City or New York: Snrgeas to Cbsrity Hoipital : Burgeon totke Botekn 
at OaUoor RellBf, BslleToe Hospitat. Price, 82J0 per yeu. 



The dlacaaa wUob It u ihc object of tblgJoDKVALUieDitiraccaredf lucb manlfeat IdHNM 
tod Imponaace, uvl uuvur Willi laDlclcDI IceqaencT Inltte pnctlcu dI eiec; pbjali^Jan la witrruit 
Ibelr ipedal ounalitenilioi] Id :ui sppraprtste cbannd. At Itji; preecnl tunc (Here in Bve JournalB 
OctMral cotben aobjKM. ttiu being tbe on); ont In the Engbib Isainaue' II 1^ Intended lo serTe 
uimeiUumaf cominUDtcalloo betveen Iboso wtm- tu<e glFcm apccbil attcnlloa ta Iha «ab]eola 
relBmd ID. luul UioM mnabers at tbs proleailaD In p^nersl prooUue Rba» Omv ur oinKiniuilUes 
■111 not penult ihcm to vugaEe In (bcse special Unci of InvcstlgaUon. Id carrjUig out Uib Min, 
UM iAd tblcntloii ol the pabUsbtn that the Joimiui. ahill be emlncull} pnutlcaL 

Tha coloiei] plates uml wuoa as^nLr^Lg^ Uul bare thai tat appeared &re the best that can be 
pnOnceil. und tMt tratDn? nUl b« loll; duUntalneJ. M Its practical DtlUlr to Ibc subccHbcr la 
nrj (Huralli adkODiBlcdeed. 

Thb Joubnu. oi" Cuhnkots akd ViKZREii. Dmuara wm he sent to pald-np 
Ifec MiMOAi. Reoobd or the AMiBicuf JotTRHu. or OBsmaica for tt.W a rear. 
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FEED'S A. CASTLE, K.D., Edjtor. CHAS. EICX, FhJ]., AEsodato Zditor. 



d Materia Medlct: 
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Illiuaraied HoocIiIt Joonial of Pbannai.-i. Cb 
Mnbecirlbefartl, 

THE PRICE IS ONLY $1 50 A YEAR. 

Kcootatns Ibelalesl and tnenl reliable Infonnailonre^rilliig New Bemedles, Sew Melbods 
«t "RtWianit. New FormoliE. valnaDle IQlormatlDE] rejnr<llii;l umcliisl aad Ubotnclnal fr^or- 
MtMoa. Anoljsei of NuBtmina. cic. etc.. all piofasfl; Ulnstnted. fnrnUDS a oomplPte rcoonl of 
tke [irosnn of Pbinniicjr. Milem Medica and lliiu-Bpeatlee. T.-7 U fur a jeu, tiumplo oop<c* 
mmt tnt npoa appUcauon. 
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REFERENCE HANDBOOK 



MEDICAL SCIENCES 



MBSSRS. WILLIAM WOOD ft COMPANY beg 1b«' 
Fnif«*iion of the Unitad States snd Cuniida llmL the] 
been orgaaiitug and urraugiiiG fur the preparation of s work difleriiiE from ill olhen 
lofote publiahedinthu coustty, and calculated, aa they believe, from iU chftcacterai 
bigh lepatatioD of its very large slaff of learned contribaton. to bo the must praatiiaJl; 
■nd gmerally lucful work to all olUHesof the Medici Profraaiuu oE on j hitherto imtaeoteil 
to their nolioc. 

It ia designed that thiiaaperb work ehall covei so wide a field, and embrace loeh •gnat 
Tarlety ot topica. a« to mate it of the greatest praotinal ntllity, nnt atily to l/icgmrraJ prac- 
llllontr, bat alio lo lAme who are inlrmCtd more parLiauluIy in tpecial diparAHmU 
of mcdioal laiowledi;e. 

ThiaworkwillcuQiiUtof acoltoolioaof canoiaelyvritteu cisajig OD aU lbs iBpoo 
taat Toplci belanglBg lo Ibe Broad nomatn of Hedlclue. lU sabjcct mattoi 
will be alphabetical! J arranged, thus admitting of initant and ready reference, witb do loaa 
of litoo in reading over pa^o after page to find the preoiso item desired 

Ttie number of thnac phyticiana whu take an interett in the more purely aoieotifia 
bmnches of medical knowledge is atreuly quite largo, and will iiDdnubtedly iacnaiie a> 
tiao goes on. It hai, therefore, been tbongbc adviiable Co dtaolr ramiileralile apacv to Ui« 
mora important topics belonging to the dr.main of Attalamr't Embrrolagy, Hlala^ 
OBf, Phralologr. PtaymlolaKical and Patholnglfal Chcmlstrr. PaUwtOBlral 
Aaalonir, CllniDlnlog)-. aud Hedlcnl BotHnr- All tbeae topics, as well m IhOM 
belonipEB to tlie inoio ilirretly practicol brnnahes of medical Itnowlodge, auvbasGeaeral 
PjiihalDgy and TlierupEnllci, SarKrrjr, Oy-aveectlf^y- ^^aroloBri Ololflsj, 
OphthalmalDg)', Obilclrlea, d>i)., die., die. bava born iu»iG;ied lu writon who an i 

WooJ-oatillDitnitiuni of Lbe best oharaoter anil f ull'pago litbographio platea will boa. I 
decided foatnro in tha uuifc, and will be intiodaocd wherever the authora themitlvei think 1 
that they will aerve to elucidate ihe text, ftpooial paini bare bem takeu tuaeeoieaa lai^ 
a proparttan of original autiaa pouihle, and iie ixpctue ha> Intn rjHirid in (All or in awf 
other braneh of Ihf leotk lo itt^re <ht higheri order of tzteltmi.r. 

THE HEPERESCE HANDBOOK OP THE MEDICAL SCIENCES, wiU be lim- 
ited Ui ■ seriea of Eight Splendid Imperial Octavo Volnmea. 

The pagea ore of large aire, in doable colamai, and the tyi« bi small a< can be raad 
comforbablj by a peraon of ordinary good eyeiight. Each page oarrjiog aa nianT wotd* ai 
three ordinary full octavo page*. 

It will be aeen tbat the velame* admit of the introdaotion of an cnonnaai amonnt of 
leading matter (eqaal to the contents of twenty or mors of tbe uaual tUe of oolavo ml- 
amei), which will be of aa practical a natnie that tbe entire work will be literally a baad- 
book for the daily, lonstaat reference of the Protcaiion. — a book which no phytieitm. 
wboae time ii worth anything at all, tan i^ord to hi wUhont. 

Large trcatisca on the Practice of Medicine and Suigery, and on other bmnohea of 
medical knowledge have their appropriate and neoeasary place.— for long, delibeiat* and 
patient Htudy, — but tbi* Kaftrence Handliaok is designed to fiimiih not only Tboi- 
aagh and Eihaaatlve InRiriBattoii, but to be a coQitant daily companion and ready 
refereiics on all braneliea or IHodlelne and the 

A Urge port of the matFrial contained in thla hahdbooe ia original work, and npoo 
aome anhjecta, the information Don to be pieaoated bai heretofore been inacocaaible, by 
rOBioa of iU being aeattored throogb govemmeotal and a 
arehivea. 

Prices at which this work will be sold-- 

In extra Bogliib moslin binding, per Tolume. )6.00; in fine leather, 

volnmo, Sl.W; in extra Turkey morocoo, Engliah chith aidea, per volnine, •: 
Mad far a eompIeCe Ctrevlar ffiring lUI of CorHribilori {300) a 

- -- -kifrtt}. 
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k, and npoo 
cocaaible, by ^ 

leoord* and ^^^ 

I hand*, par ^^^| 
I, 18.00. ^H 



WOOD'S LIBRAEY 
Standard Medical Authors. 



In announcing the volumes in this now celebrated series, it 
may seem, to those discerning and appreciative gentlemen who, 
from the first have availed themselves of tliis project, tmnecea- 
sary to repeat what we have said at different times in former 
years respecting tlie general cliaracter and make-up of these 
books. And yet, as many thousands have entered the profes- 
sion since then, we consider it not amiss briefly to renew some 
of the more important features of this most successftil scheme 
to supply standard medical literature at low prices. Until 187St 
no attempt had ever been made by medical publishers to pro- 
duce books at less than the large prices, rendered necessary, in- 
deed, by the limited sale attained by most. It was a bold vent- 
nre to undertake to publish twelve volumes in one year, at bnt 
one-quarter to one-tenth the prices previously obtained — an un- 
dertaking whicli could only be successful from a sale vastly 
larger than Itefore attained. 

That it was a success, and a grand one, is certain evidence 
of the wisdom of the plan, and of tlie sore support which the 
profession will always accord to enterprises conceived and car- 
ried out as this has been. 

In the eight years during which this library lias been an- 
nually published, 

NiNirrv^ix VOI.UUES 

of most valuable medical books have loeen issued, n-present- 
ing books (as imblished in other editioiisi to a 

VAIiUB EXCEEDING FIVE: HUNDRED DOUiARa 
SENV FOR COMPLETE PROSPECTUS. 



f ooD's Library of Standard Medical Aothors. 



KiSlitli )*crle*. Pricv, •I8.00. YoIubbc* uot iuld •eparalolj 
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on lAa /VfncOiMi niut Prantioi ar ^r^ldae, ami i-n MM 

of Mtmi^Ke, athiiiitreH : I'aiiieloiilii lo Ut Jialn^mrg* 

'VUTt'TWO tnll^HUtc Llthonnplilc PlBtA tiii)c4i>D.Bi 

^^ Tbln li anoUin Dl thuw owvelii't Itaia aork St □ 

DHANITX AHD ITS TEEATMEHT. Irfttum Dn 



Thin) EclltiuD. TawhlchliwiaHITxiHOf Innalty. 
rtaaM AtslHiu nfHtw rnrk am, a 



BItlUWGLU M.D 



he TnmtiMBt, MnKiU Ull Ufa). < 
n.). fiUau tf lit IlKyal ITolUot of P 

I U« School ufSI. tSnngifi Boiiiual, t 

Ln ULerinlol GuUo In the Phjiilnl UUgnndi 
M.D.. OMq/I(« ftrll. - -- - 

tr SloU BBtnual/ar M 
n Iho nbiAat, Dr. UAn 




«»H» afJIal'Blnt. aitd vf i 

S^n^rald' TDcrapoUliiiH, ^Cr. TnuuJttca Ii]f e, P. liintD, U.K. W'lli niiutnilla 

tn rhniiiu-LllhofinipI^T' 

P THE OIKOOLiTOHY AWE BESFIBATOBT AFFAKATUS. 

a(>Jlsr. /¥»/aw*-ii^fipfcU(J'BM«li«t'<win(rapB>Jtu III 
M< CiilcfrtUg MeiUcal Ottnlc in ZvHcA. In Poor Vslunm 

PiaE. Stsbliivii la Uu DiDii Mpulv Imtonir au nmUdiio ta Qnnuiv. bli dlula bHaa ci 
Tbongh a conipiinilivclj jonne nmn, he i« londdsreit by Ms oiuiiUjqmEi llHilf fim>nn»t aiiiluiHp 'm 
Htm pnclicc of oudlcbic. Tbii tnadiHS la unqontioiubl]! ibo nuMt eDmt>l<t(i nrtny biihcrU HTftWi. 
•iqbnidQit tbemorc nieuwBll uall iba tomiDani^forniiatdlMnse. It li a iwrfact miau ol cUnkal 




Hoiiaml buJ Sti El■«^ Wood EngR.vli.gfc B^log X^lamt 11. o( i 
Bf Db. HBRMiMS EICHJIORST, ervJcMOF of SiM^tal euiKaU 
at VMtvtUv Mrjiail rii-U In ZnrlcA. 
DI8BASE3 or THE NEB7ES. HUSOLES, Ain> SKIH, lUitttntcJ tij Oiiu Hundnd uul nflr- 
Kvcn Pino Wood BngnvtnBt. B..iDg Vohinio 111. of Ibo tondboolt of llwrtiml M«liolno, Bf Di, 
IlEBUANN E1i:HII0BST, /ViiAiHir iiT'Swcia' /"atholog)/ ami TiunitituUaiand Davar ef dm tM- 

DISEASES OF BLOOD. MUTSITION, AMD IrTFEOTIOOS DISEASES. Iliu«f.r»d b/ 89»nH»- 
EBBUANN KICKHOttST. Frrtftuor aj Sptciul PaOuilan oiui ntraptiuia oml Biiv%ar •tfott U*i— 



F. UACLAOAK. V.D. 

rk. With m 

TalomaL 
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TbinI Bdltlun. 



Cktalogne of tbe Titles of the Works published In 

WOOD'S Library of Standard Medical Authoes, 



sixth 8eri«i. Price, 9IS.0O. Volume* nol lold Beparatelr' 



liBOAI. MEDIOHTE. Si OBABLBS MBVUOTT TIIIY. U.D., F.O.S^ JTc 

•r ClUnUMtv anil of Fartntic MeiUaitt and Puilie BaaM at IM LonOon Bu^Oat, JTMbsI O0or^ 
BiaUAfor Itltmmatt. Lau Dipulf Matlail a^tr of Piailli aiut PMUc Anali/ii far Du VUg of tjiiii«i. 
«c. Volaoia IIL OontenO : I^llmm^ »nrt PMirnlty— Prapiiocj, Abonlon— Bap*. Infleoml Si- 



rATBC>I.OQY AND THBATMBMT C 
I»-Tlil» work t» (r«.!i (rom the .all 



. MILTOJI. JCD., 1I.IL.CA, 



EUASnOSIS Ain) DISEASBS of the heart. Br Dm. OON-aTANTIKB PAITL. 



'STADE Msa<7M: AMuiDilor thoPrinciplcsBiid Ptmotlocaminle; vitt 
■ n Ontline of Qiiienl PjiI)ioli>(T. ThetipDutici und Hrglens. Teoth BAlUon. Berited by WILLIAM 

AcroCBTUs axil. M.B.. Oom^ p.ii,a., joas bablei', m-d., Loni,, f.us. VoIobb l niii* 



BOOPEB'B PHTSIOIACTS 7ADE ME07M : AUuiulsf tke Prtodplnmiid Pnctln at Fl^aloi 
■n Outline or OcninlPnthDlo^.Ttii^npeuUai Km] Kstt*nv. Tenth Bdltioo. BeTlHd bj 
AaOUarUB aVY. HCB., Outab, F.R.S., jobs BARLBS. ILD., LduI., F.L.^ Volam* 
tntsd b; TDod ePglSTlDKL 

Malaria aitd malarial diseases, b^ aBOKGB x. STErtKBBRa. u:d.. p.^-ica.. 



IValOilri^ 
LS,, »^^^ 



diseases op TH£ CESOPOAQD'S, TI03B AND ITASO-PHABTNZ. Bf UOItRELL VACRBN'ZIB 
U.D., Laodcra, anlor Phpninan of IA< JToptnil /^r clw Dltiiuts of IAk CAetl aiul TVnrt. Ltrturtr 
(HI DlMDMiq^Mf niMolBl tonilin Botpltal Nedifal Colligt, tic. niiuInLsd bjiraad encnTingi. 
^'~rha mmiwilon Tolanw D( thb vork. lumalT. " DlwuAi d( tbs Pturynx. Lutrai and TtkIm*." 



A TEXT-BOOK OF OSNERAI. FATHOLOOIOAL ANATOHT AND FATHOQEITenB. B; 
BBNST SIBOLBB, Pfftaar of Palhoioglciil Analontv <n IX frnJiirHIi. 1/ Tainan,, TntlUUtUd 

Pmrt II— Special PsibDloHicil A naum;. S«tli>iu I-VI [I. Fioriwlj lUn'tnUd. ^H 



DISEASES OF THE CTRmARY AND MALE SEXUAL ORSANS. B; V 



r. BELPIXLD. HM 



BKOHOttlAL AND POLMOKART DISEASES. Br PH033BK JAMBS, U. D.. Uairtr nn JfOMMI 

irau.li and rAn-npeHilo al Ike Loimini SattiUnl; PkMiclan la iik BotpUal Jar Dmiu—Bfl»t nmi: 

I Lull PAirtlciiin la (Ai .Vorl\ London CotuiimplUt Biitpual, ilc, Illuitnml bjr naOHinnu maoi 



HSDIOAL BOTANT : 



In Mcdlotoe. Bf LAUBENOS JOHNSON. A.U.. If 
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Fifth Series. Prlve, tlS.OO. Volpmet not sold •epAmtaty. 



tUmU, or OTMBOOIXXIT Bj n. BtXJ. HJiOT. ■.D.. r.R aPE, t^mrtr >» JMfBlii 
n«i)taMM</«iHiH<i, **»! ^ jr«n>4H. Sa>i»iir0<t, AC., Mt,.-ua A. H, MRtOtta. ILA. kS^ 
M.^^ JItilimM tt i»t Prtiftmor )!f MUxifirr, Etatnut -f Xdtmtttrtk. Totan* L llluaiMiil irlili 
dffcl pklo^ tvo of vhlidk An In »)un, adiI m flm wooil vnctuv^ii^ 

UVDAi. or otiicooi/x;t. b* d. benj. lunT, m p^ P.it.o r t. umtra- <■ jmb«w* 

■urf KMaw ^ ITo™,, SJo3( -Z MM<ame, KUhBiuv*. «.. «.; ud A. H. BiRBOim. K.*.. B 

Bc.y.B.. ^KiMMf EoMr nM/^HDTo/jndirl/Vrli. (.'i>lHn>«>)/'Z>H«*<tfvL TahmM U. IllMtHtiil 

with A tlllHigTAphlc plAb^ MStA WJ flna vrnd rn^rnvin^l. 
THE DISEASES OF WOHSfT A U>iii>:il tot phriK'Uiii •od BtntaOi. Bj HBIXRICB rBITSCR. 

■LD. Pr^tvr Bf arKecol.n <u>d OMMrIn of (*■ m>(HnU|i V AUJc TnsibiWl \ii I31DOBB 

rCaST. IUti«nt«lwUliltneuig.i»()«cnfni>. 
TSB MIOBOSCOFB AKS m K£VEl^TIOBS. Df WM. B. CARPKKTRR, C.B.. K.IX. U.D. 

A«M CUMtnk. ViliUM L lUumlxl l>r «w coloiBl uul V pUd plUd, uid SM IM mat 

THE MIOBOSOOPE AMD ITS BEVEl^TtONI. By W>t B, CABPENTHH. C.B- M.a, LL-D. 
RAHDBOOEOr ELECTBO TanBAFEDTICS. Bj DR. WILHELU KOB, /Tii/iUDr litl*f fnlKT- 

A TSXTBOOK OF OEHI^AI, FATHOLOStOAI. AMATOUT AHD FATHOCEMEStS. Bj 
ERKST ZIBGLEB. /-ra/tmor of PoAologtcat Anatomy n UU Valra-tiUt af TOMaffrn. TnDilaisI 
•M ■dlud fur EBKiMt •Di.iaiu bj DOXAL McALISTBh. AK., KB. JTcntwr .^ fA< Borai CiMf af 
nvMHim; rniiw OHd JCatlcal Itcmrtr ofSI.JotnTi Colltgt. CViimtrfafiyo. 
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